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Tie  Wilson  Patent  Adjustable  Iron  Operate  Chair 

FOR    PHYSICIANS. 
NO     OFFICE    COMPLETE    WITHOUT     IT. 


It  can  be  tilted  dear  kick  level, 

uui  the    foot  elevated,  thin    mak- 
ing it  most  i  onvenient  for 

Surgical  Operations. 


Invalids'    Reclining    and 
Self-Propelling 

WHEEL  CHAIRS, 

The  Best  in  the  Country. 
with  Thirty  changes  of  Position. 

IRON      BEDSTEADS, 


Hospitals,  Asylums,  and 
Private    Families. 

Send  for  Circular  to  the  manu- 
facturers. 


MATHIAS    KLEIN, 

235,   237    &  239   South    Dearborn   Street,    Chicago,    III. 


JAS.  E.  GROSS,  M.D. 


NORTHWESTERN 


I  NO.  B.   DKLBRIDGK. 


HOMCEOPATHIC      PHARMACY, 


GROSS    &    DELBRIDCE. 


COMPLETE    ASSORTMENT    OF    MEDICAL     SUPPLIES. 


Medical      Books,     Surgical      Instruments, 

WESTERN    AGENTS     FOR 

BOTSFORD'S    HAMAMELIS, 
DR.    DORRIS     VACCINE    VIRUS. 


PUBLISHERS    OF    THE 

PHYSICIANS'     CONDENSED     ACCOUNT     BOOK, 

An  Epitomized  System  of  Book-Keeping,  avoiding  the  necessity  of  separate  Journal,  Day  Book  and 
Ledger;  combiding  System,  Accuracy  and  Easy  Reference,  with  a  minimum  of  labor. 

Price   $3  50.     Send   for  Sample   Sheets. 

NEW  REMEDY.— AlStOnia  ConStriCta.  The  New  Remedy,  introduced 
by  Dr.  Cathcart,  of  Australia,  and  noticed  in  the  Homceopathist  for  October,  we  can  now 
supply  Physicians  at  50  cents  per  ounce.     Sample  free  on  receipt  of  stamp.     Address, 

GROSS    &    DELBRIDGE, 

Homoeopathic  Pharmacy.  No.  48  Madison  Street,  Chicago. 
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"A    LIMITED    FACULTY    AND    BETTER    TEACHING." 

HAHNEMANN 

MEDICAL 

College   and   Hospital 

OF  CHICAGO. 

(Charted  by  ihe  State  of  Illinois  in  1855.) 
THE    GREAT    HOMEOPATHIC    CLINICAL    SCHOOL    OF  THE   WORLD. 

The  Winter  Session  commences  the  first  Tuesday  in  October,  and  closes  the  last  Thursday 
in  February.  Clinical  facilities  unsurpassed.  Material  for  dissection  abundant.  Large,  well 
lighted  and  comfortable  rooms. 

R.  LUDLAM,  M.D.. 

Professor  of  the  Medical  and  Surgical  Diseases  of  Women,  Obstetrics,  and  Clinical  Midwifery. 

TEMPLE  S.  HOYXE,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics,  and  Clinical  Lecturer  on    Venereal  and  Skin 

Diseases.  , 

GEO.  A.  HALL.  M.D., 

Professor  of  the  Principles  and  Practice  of  Surgery  and  Clinical  Surgery. 

A.  E.  SMALL,  M.D., 
Professor  of  Theory  and  Practice  of  Medicine. 

HARLAN  P.  COLE,  M.D., 

Professor  of  General  and  Surgical  Anatomy  and  Minor  Surgery. 

W.  J.  HAWKES,  M.D., 

Professor  of  Physiology  and  Clinical  Medicine. 

C.  H.  VILAS,  M.D., 
Professor  of  Ophthalmology  and  Otology,  with  Clinical  Surgery. 

C.  GILBERT  WHEELER,  M.D., 

Profeessor  of  Chemistry  and  Toxicology. 

J±TJ^LTlL*A^E<r?    COEPS. 

S.  LEAVITT,  M.D., 

Professor  of  Obstetric  Anatomy  and  the  Mechanism  of  Labor. 

H.  N.  BALDWIN,  M.D., 

Professor  of  Physiological  Anatomy. 

FEES. 

For  full  Course  of  Lectures,  including  Matriculation, 3  55-00 

Perpetual  Tickets, 90.00 

Graduation  Fee,  25.00 

The  Spring  Term  commences  on  first  Tuesday  in  March,  every  year  and  continues  ten  weeks. 

For  Catalogues  and  other  information,  address, 

T.  S.  HOYNE,  M.D.,  Registrar, 

817  Wabash  Aevnue,  Chicago,  III. 
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There  is  no  Doubt  the  increasing  sales 


That  thousands  of  children  die  from  deficient  or  im- 
proper nourishment,  and  Mothers  and  Nurses  should 
see  to  it  that  the  infant  constitution  is  built  up  and 
strengthened  by  proper  food  before  the  trying 

SUMMER  MONTHS 


it    dangerous    to    infant   life. 

For    INFANTS 
and    INVALIDS 


omi  .  which    are   tin 
For  this  emergency 


Rita's  Fool 


has  the  endorsement  of  the  Matrons  and  Physicians  of 
the  principal  Infant  Asylums  and  Lying-in  Hospitals 
in  the  United  States,  and  Physicians  of  all  schools 
have  given  it  their  unqaulified  approval  as  a  HIGHLY 
Ml  RITIOUS    and 


specially  adapted  fo 


easily     assimilated     food,     and 
Infants  and  growing  children. 


Rita's  Food 


For  INFANTS 
and  INVALIDS 


is  also  specially  adapted  to  adults  suffering  from  weak- 
ness of  the  digestive  organs,  and,  therefore,  those 
afflicted  with  any  symptoms  of  INDIGESTION  will 
find,  on  trial,  it  has'  all  the  qualities  that  have  been 
claimed  for  it,  and  all  that  they  can  desire  in  the  way 
of  nutrition  and  strength. 

WOOL RICH  &  CO.,  on  every  label. 


I 

notwithstanding   thr  stringent  y  ■■!"  the   times   and   the 
met  that  the  success  of  this  as  a  standard  preparation 

has  induced  many  others  to  enter  the  field  with  prepar- 
ations of  varied  value, 

Is  a  Sure  Proof 


Rite's  Fooa 


For  INFANTS 
and   INVALINS 


is  all  that  is  claimed  for  it. 

Mothers,  Nurses  and  Invalids 

can  rely  upon  this  preparation  as  one 

OF  TRUE  MERIT. 

It  is  suited  to  the  weakest  stomach  and  at  the  same 
time  has  life-giving  and  bone-forming  properties  at- 
tained by  no  other.  The  reason  of  this  is  found  in  the 
fact  that 


Ma's  Fool 


For  INFANTS 
and   INVALIDS 


is  a  cooked  food,  prepared  upon  scientific  principles, 
and  in  many  cases  of  enfeebled  constitutions  will  per- 
form what  no  amount  of  medical  skill  can  do. 

Put  up  in  four  sizes,  with  WOOLRICH  &  CO.,  on 
every  label.     Sold  everywhere  by  Druggists. 


Tie  Sim  Months  SAVE  THE  NATION ! 


in  our  large  cities  is  the  critical  period  of  infant  life  as 
shown  by  the  bills  of  mortality,  compared  with  the 
other  months  of  the  year.  As  a  dietetic,  in  cases  of 
Cholera  Infantum,  Dysentery,  Chronic  Diarrhoea, 
Cholera, 


for  Infants 
and  Invalids 


BiuWs  Food 

has  been  found  particularly  beneficial,  as  attested  by 
many  flattering  testimonials  received  during  the  last 
six  years  from  well-known  physicians  of  every  school, 
and  also  from  Directors  of  Public  Institutions  of  the 
United  States. 

Adults  suffering  from  Dyspepsia,  Prostration  of  the 
System,  and  General  Debility,  will  also  find  in 


Rite's  Foofl 


For  INFANTS 
and  INVALIDS 


the  desideratum  for  weak  stomachs,  being  easily  di- 
gested and  assimilative,  and,  at  the  same  time,  con- 
taining in  itself  all  that  is  necessary  to  nourish  every 
part  of  the  human  body. 

Sold  by  Druggists   everywhere.     None  geniune   un- 
less WOOLRICH  &  CO.  is  on  every  label. 


For  it  is  sadly  too  true  thai    thousands    of   CHI  L" 

DREN  are  STARVED  TO  DEATH 

every  year  by  improper  or  insufficient  FOOD. 

Remember, 

for  Infants 
and  Invalids 

Is  all  and  a  great  deal  more  than  we  have   claimed  for 

it     It  is  simply  a  HIGHLY  NUTRITIOUS 

and  easily  assimilated  FOOD;  grateful  to  the  most 
delicate  and  irritable  stomach,  and  especiallv  adapted 

for  the  INFANT  u>    CROWINC  CHILD. 


Riflge's  Food 


Invalids,  Nnrsini  Mothers, 


and  those  suffering  from  In<lieesticn  wil 
that 


find    on    trial 


Rite's  Foofi 


For  INFANTS 
and  INVALIDS 


is  all  they  can  desire.     It  is  carefully  up  in  four  sizes. 
Constant  users  will  find  our  No.  4  size   (always  the 
most  economical  size  to   buy)   now   much   larger   than 
formerly,  thus  materially  lessening  the  expense. 

WOOLRICH  &  CO.  on  every  label. 


EDWIN    M.  HALE,  M.D., 

65  Twenty-Second  St., 
CHICAGO. 

Specialties.  \  DlSEASE*  OF  THE  Hkakt. 

(  Treatment  of  Sterility. 


Consultations  by  letter  or  personally.  Phy- 
sicians sending  patients  will  please  send  writ- 
ten history  of  the  case  and  its  treatment. 


$3.00. 

The  Homoeopathic  World,  London, 
Eng.,  (monthly,  $2)  and  the  American 
Homoeopathist,  Chicago,  (monthly, 
$2)  to  any  address,  one  year,  post- 
paid, for  $3.00.     Address 

W.   A.   CHATTERTON, 

145  LaSalie  Street,  Chicago. 


HOMCEOPATHY 

THE    SCIENCE    OF 

THERAPEUTICS 

A  collection  of  Papers  elucidating  and  illus- 
trating the  Principles  of  Homoeopathy. 

BY    CARROLL    DUNHAM,    M.D., 

Price,  $4.    8vo.    Cloth. 

Will  be  sent,  post  paid,  on  receipt  of  price. 
Address, 

CARROLL  DUNHAM,  Jr. 

IRVINCTON-ON-HUDSON,  N.  Y. 

Boston  University  School  of  Medicine. 

OPE>T  TO  BOTH  SEXES. 


It  furnishes  a  complete  graded  course  of  three  years' 
study.  Summer  Term,  (optional,)  commences  March 
18,  1878;  continues  twelve  weeks.  Winter  Term, 
for  lectures,  commences  Wednesday  Oct.  9,  1878 ; 
continues  twenty-one  weeks. 

Further  information  may  be  obtained  of  the  Dean,  I. 
T.  TALBOT,  M.D.,66  Marlboro' St.,  or  of  the  Regis- 
trar, J.  H.  WOODBURY,  M.D.,  165  Boylston  St,. 
Boston. 


Pulte   Medical   College, 

CINCINNATI,    OHIO. 

The  Leading  Clinical  School. 

Two  Complete  Graduating  Terms. 

First  Term  begins  October  3d,  1877. 
Second  Term  begins  February  8th,  1878. 

TEES,    $50. 

Send  for  the  Annual  Announcement. 

J.  D.  BUCK,  M.D.,  Registrar, 
305  Race  St.,  Cincinnati,  Ohio. 


Js/liBB  □  Ut^i  S  chnnL 


Anatomy,  PhysiologyjaidwiieryHWases  01 
Women  and  Children  taught  practically  at 
bedside  in  Maternity  Hospital.  The  Hospital 
is  open  to  ladies  in  confinement,  and  the  med- 
ical and  surgical  treatment  of  diseases  of  wo- 
men and  children.  Mra.  S.  SCHIEKECK, 
Resident  Midwife.  Write  for  circulars.  Dr. 
WM.  o.  RICHARDSON.  President,  3234  North 
Tenth  Street.,  St. Louis,  Mo. 


The  HomoBopatMc  Medical  College 

OF    PHILADELPHIA. 

Now  in  its  Twenty-ninth  year ;  the  oldest 
Homoeopathic  college  in  the  world ;  has  near- 
ly 1,200  graduates. 

This  Institution  offers  unequalled  facilities 
for  acquiring  a  thorough  medical  education ; 
has  a  museum  of  over  5000  specimens ;  a  li- 
brary of  2000  volumes ;  gives  opportunity  for 
the  practical  study  of 

Anatomy,  Surgery,  Obstetrics,  anil  Chemistry ; 

every  advanced  student  furnished  with  cases 
of  obstetrics.     For  announcement,  address 
A.  R.  THOMAS,  M.D.,  Dean, 
1628  Locust  St.  Philadelphia,  Pa 


A  SPECIALTY, 

A   I 

H.  J,  Edwards'  Carriage  Repository, 

235    Wabash    Avenue, 
Corner  Jackson  St.  CHICAGO. 


J 


Puke 

Medical 


College 


Annual  Session  BesinsEnr:m:  M 


Has   the   best   and   most  convenient   College   Building   in   the   West. 

Has  a  Faculty  second  to  none;  all  being  widely  and  favorably  known  to  the  profession. 

Medical,  Surgical,  Gynaecological,  and  Ophthalmological  clinics,  averaging  over  fifty  patients 
daily,  held  in  the  college.  Attendance  on  the  Cincinnati  Hospital,  with  its  daily  lectures,  oper- 
ations, and  autopsies. 

The    College   Affords    Unusual    Advantages    to    Students. 

For  Announcement,  address 


M.  H.  SLOSSON,  M.D.,  Dean. 


S.  R.  BECKWITH,  M.D.,  Registrar 
CINCINNATI,  OHIO. 


HORLICK'S  FOODS 


TRADE 


FOR 


INFANTS, 


This,  the  best  of  all  Foods  for 
Infants,  when  there  is  a  deficiency 
of     breast    milk.     Is    not     fari-  §Lmm_ 

soluble    in    milk    or  ^rtj^^iCTf^or^ 


naceous,    is 


water,  requires  no  cooking,  is  the  most  nutri- 
tious as  well  as  the  most  easily  assimilated 
article  of  diet  known,  and  as  shown  by  analy- 
sis, is  the  best  substitute  for  Mother's  Milk. 
Physicians  of  all  schools  unanimously  pro- 
nounce it  to  be  the  best  artificial  food  for 
infants  and  children,  whether  in  health  or 
sickness. 

Price,  Small  Bottle,  50c.;  Large  Bottle,  $1,00. 

Sample  and  Circular  free  on  application,  to 


FOR 

ADULTS. 

This  Food  possesses  all  the  ad- 
vantages and  properties  of  a  Malt 
Extract  and  Wheat  Food  com- 
bined, already  digested.  It  is 
very  pleasant  to  the  taste,  highly  nutritions, 
and  the  weakest  stomach  will  retain  it.  It 
dissolves  in  milk  or  water,  requiring  no  cook- 
ing, and  is  the  best  article  of  diet  for  those 
suffering  from  dyspepsia,  consumption,  con- 
stipation, general  debility,  etc.  It  is  valuable 
to  ladies  during  pregnancy  and  to  those  nurs- 
ing. This  article  being  a  FOOD  and  not  a 
medicine,  may  be  used  with  great  advantage 
by  the  healthy  as  well  as  the  sick,  as  it  makes 
the  best  substitute  for  tea,  coffee,  cocoa,  etc. 

Price.  Small  Bottle.  40c.:  Large  Bottle  75c. 

Sample  and  Circular  free  on  application   to 


J.  &  W.  HORLICK,  Sole  Manfs.,  Racine,  Wis. 


MISSOURI 

Homoeopathic  College 


ST.    LOUIS, 


I  MISSOURI. 


TWENTIETH    ANNUAL    SESSION. 

BEGINNING    OCTOBER    9,    1878,    AND    ENDING    MARCH    1,    1879. 


FACULTY    OF    MEDICINE. 


E.  C.  FRANKLIN,  M.D., 

Professor  of  Operative  and  Clinical  Surgery. 

A.  S.  EVERETT,  A.M.,  M.D., 

Professor  of  Anatomy. 

PHILO  G.  VALENTINE,  A.M.,  M.D., 

Professor  of  Theory  and  Practice. 

ADOLPHE   UHLEMEYER,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics. 

C.  W.  SPALDING,  M.D., 

Professor  of  Physiology  and  Histology. 

WM.  C.  RICHARDSON,  M.D., 

Professor  of  Obstetrics, 

FEES. 


J.  C.  CUMMINGS,  A.M.,  M.D., 
Professor  of  Clinical  Medicine. 

W.  A.  EDMONDS,  M.D., 

Professor  of  Diseases  of  Children. 

J.  MARTINE  KERSHAW,  M.D., 
Professor  of  Brain  and  Nervous  Diseases. 

WILLIAM  STORY,  M.D., 

Adjunct  Professor  of  Materia  Medica  and 
They-apeutics . 

IRENiEUS   D.  FOULON,  A.M.,  LL.B., 

Professor  of  Medical  furisprudeuce. 


Fees  for  one  Course  of  Lectures $5000 

Matriculation  Fee 5  00 

Practical  Anatomy  and  Surgery,  each 1000 

Graduating  Fee 25  00 


Graduates  from  other  Colleges 30  00 

Fee  for  Graded  Course,  including  Lectures  for 
the  entire  term  of  three  years  or  longer,  issued 
only  to  students  who  agree  to  attend  th  ree 
Courses  of  Lectures,  invariably  in  advance' 100  00 


For  Announcement  and  further  particulars  address, 


E.  C.  FRANKLIN,  M.D. 

Dean, 
1402  Olive  Street, 


PHILO  G.  VALENTINE,  A.M.,  M.D. 

Registrar, 
Cor.  Fourteenth  Street  and  Chouteau  Ave. 
L 


TO    THE    MEDICAL    PROFESSION. 


MALTINE. 

(EXTRACT    OF    MALTED    BARLEY,    WHEAT    AND    OATS.) 


THIS    PREPARATION 

Contains  From  THREE  to  FIVE  TIMES  the 

MEDICINAL  and  NUTRITIVE  Elements   Found   in 

Extract  of  Malt. 


M  ALTINE  '"  -i  ln-hlv  < mu  cutratcd  extract  « > t"  malted  A'ar/ry,  Wheat 
and  Oats,  containing,  undiminished  and  unimpaired,  all  the  medicinal  and 
nutritious  principles  found  in  these  cereals.  By  the  most  carefully  conducted 
scientific  process  we  are  enabled  to  offer  to  the  medical  profession  a  perfect 
article,  possessing  from  three  Xofive  time*  the  therapeutic  and  nutritive  merit  of 
any  foreign  or  domestic  Extract  of  Malt. 


In  support  of  our  claims  we  invite  the  attention  of  the  profession  to  the  following  points,   viz.: 
FIRST:     In  the  manufacture  of  MALTINE   the  evaporation  necessary  to  reduce  it  to  its 
great  density  is  conducted  in  vacuo,  at  a  temperature  ranging  ioo°  to  120°   Fahr.;  while 
most  manufacturers  of  Extract  of  Malt  resort  to  "  open  pan  "  or  low  pressure  steam  boil 
ing,  by  neither  of  which  processes   can   the   extract  be  so   produced    as   to   preserve  the 
Diastase,  Phosphates  and  Albuminoids  on  which  its  remedial  value  so  greatly  depends, 
and  the  product  is  cither  of  a  dark  color  or  of  low  specific  gravity,  possessing  little  virtue 
aside  from  the  saccharine  matter  which  it  contains. 
SECOND :     Carbon,    Hydrogen,    Nitrogen,    Phosphorus,    Sulphur,     Iron,    Magnesium     and 
Potassium  are  essential  elements  in  the  food  of  man,  and   it   is   only   in    MALTINE, 
containing  the  combined  properties  of  malted   Barley,  Wheat  and  Oats  that  all  these 
principles  can  he  found  in  the   proper   proportions;    Extract   of   Malt    made   from    Barley 
alone  is  wanting  in  some  of  the  most  important  of  these  elements. 
1  HIRD  :     Gluten  is  the  most  nutritious  principle  found  in  the  cereals,  and  is  the  only  vegetal »le 
substance  which  will,  alone,  support  life  for  any  great  length  of  time.     It  is  composed  of 
three  distinct   nitrogenous  principles,  together  with   fatty  and   inorganic  matters,  and  is 
analogous  to  animal  fibrin.     MALTINE  contains  twenty  times  the  quantity  of  Gluten 
found  in  any  Extract  of  Malt. 
FOURTH :     Liebig  says   "  Wheat  and  ( )ats  stand  first  among  our  list  of  cereals  m  combining 
all  the  elements  in  proportion  necessary  to  support   animal   life.     They  are  especially  rich 
in  muscular  and  fat  producing  elements."     The  only  reason  we  use  Malted  Barley  in  the 
manufacture  of  MALTINE    is  that  it  contains  larger  proportions   of  mineral    matters 
(bone  producers.)  and  Diastase.      It  is  deficient  in  all  other  essential  elements. 
We  believe  that  any  practitioner  will  readily  recognize  the  superiority  of  MALTINE,  ond 
-would  request  a  trial  and  comparison  of  merits  with  any  article  offered  for  similar  I 

MALTINE  preparations  are  sold  at  the  same  prices  as  Extract  of  Malt  and  its  corn- 
combinations,  and  are  put  up  in  amber  bottles  holding  sixteen  thud  ounces  ;  each  bottle 
inclosed  in  a  folding  paper  box. 

REED    &    CARNRICK, 

Manufacturing  Pharmacists, 

196    and    198    Fulton    Street,    New    York. 


L.    REICH, 

IDIRECT      IMPORTER      CDF 


UNCAR  -WEiN. 

^  4«—    !    ■    <  -■ 

t     W** 

1866 

' Tokayer_  Ausbruch. 


* 


garian 


EVER  BROUGHT  TO  THiS  COUNTRY 


Respectfully  informs  the  members  of  the    Medical    Profession,  that  he  has    OPENED    an    office   for  their   con- 
venience at 

NO.    13    WEST     Mth    STREET,    NEW    YORK. 

Where  he  will  be  pleased  to  see  all  who  may  desire  to  avail  themselves  of  the  opportunity  of  proem ing 
STRICTLY  FIRST-CLASS  WINES,  which  have  received  the  endorsement  of  the  most  eminent  medical  men 
of  the  country,  as  is  evidenced  from  the  following  letters  of  commendation  which  have  been  received. 

This  is  to  certify  that  I  have  examined  Mr.  Reich's  TOKAYER  AUSBRUCH,  TOKAYER  MASLAS. 
and  I!L'D\I  IMP  1  take  great  pleasure  in  commending  these  wines  to  the  Medical  Profession,  because  of  their 
PURITY.  R.  OGDEN    DOREMUS,  M.D.,  L.L.D., 

Prof,  of  Chemistry  and  Toxicology  in  Bell.  TTosp.  Med.  Col.,  and  Prof,  of  Chemistry  and  Physics  in  College  City  of  N.  Y. 


Let  me  recommend  the  bearer.  Mr.  Reich,  as  having 
the  best  Hungarian  Wine  I  have  thus  far  used  in  mv 
practice.        C.  E.  BLUMENTHAL,  M.D.,  L.L.D. 

I  concur  with  Dr.  Blumenthal  fully  as  to  the  Wines 
sold  by  Mr.  Reich.  J.  F.  GRAY,  M.D.,  L.L.D. 

The  undersigned  has   made  use   of  the   Wines   im- 
ported by  L.  Reich,  especially  his    Budai    and   Tokay 
Wines  and  found  them  pure,  of  excellent  quality,  and 
useful  in  many  cases  of  convalescences  from  illness. 
E.  E.  MARCY,  M.D. 

We  desire  to  express  to  you  the  very  excellent 
results  we  have  had  from  the  use  of  the  Tokay  Wines 
imported  and  sold  by  you.  From  a  long  experience 
in  the  use  of  this  wine  in  cases  of  nervous  exhaustion, 
we  give  it  our  most  unqualified  approval,  and  cordially 
recommend  your  importations  as  the  best  and  in  all 
cases  the  most  reliable  of  any  we  have  seen. 

1  (  .LFRT  GUERNSEY,  M.D.. 
Late  Prof,  of  Practice,  etc.,  N.  Y.  Horn.  Med.  Col. 
S.  LILIENTHAL,  M.D., 

Prof.  Clinical  Medicine.  N.  Y.  Horn.  Med.  Col. 

S.  P.  P.URDICK.  M.D.. 
Prof,  of  Obstetrics.  X.  Y.  Horn.  Med.  Col. 

T.  F.  ALLEN.  M.D.. 
Prof.  Materia  Medica,  N.  Y.  Horn. Med.  Col. 

].  G.  BALDWIN,  M.D.. 

HENRY  D.  PAINE.  M.D., 
Prof,  of  Institutes.  X.  Y.  Horn.  Med.  Col. 

L.  HALLOCK,  M.D., 

JOHN  C.  MINOR.  M.D.. 
Late  Prof.  Clinical  Surgery.  X.  Y.  Bom.  Med.  Col. 

WM.  TOD  HELMUTH,  M.D., 

Prof.  Surgery.  X.  Y.  lloin.  Med.  Col. 

ALFRED  K.  HILLS.  M.D.. 
Prof,  of  Mat.  Med.,  X.  Y.  Horn.  Med.  Col.  and 
Hospital  for  Women. 
F.  S.  BRADFORD.  ML.. 
Prof,  ot  Practice  of  Medicine,  X.  Y.  Horn.  Med.  Col. 
A.  E.  SUMNER,  M.D.. 
Prest.  of  the  Med.  and  Surg.  Staff,  Brooklyn  Horn.  Hosp. 


We  have  used  in  our  practice  the  Hungarian  Wines 
sold  by  Mr.  Lorenz  Reich.  Mr.  Reich  puts  them  on 
the  market  unadulterated,  just  as  they  are  imported; 
to  this  fact  we  attribute  their  great  value  as  a  medicine 
in  diseases  where  tonics  are  indicated,  especially  in 
those  which  are  attended  by  defective  digestion  and 
imperfect  assimilation.  We  cordially  recommend  Mr. 
Reich  and  his  wines  to  our  professional  brethren. 

I.  MARION  SIMS.  M.D.. 
Late  Surgeon  to  the  Woman's  Hospital,  Xew  York. 

ALFRED  L.  LOOMIS,  M.D.. 
Prof,  of  Pathology  and  Practice  of  Med.  University 
of  Xew  York. 

STEPHEN  SMITH.  M.D.. 
Prof,  of  Orthopaedic  Surgery,  I'niv.  of  New  York. 
HENRY  B.  SANDS.  M.D.. 
Prof,  of  Anatomy.  College  of  Physicians  and  Sui 

JAMES  R.  Won]).  M.D,  F.F.D.. 
Emeritus  Professor  of  Surgery,  Bellevne  Hospital  Medical 
College. 
LEWIS  A.  SAYRF,  ML.. 
Prof,  of  Orthopaedic  Surgery  and  Clinical  Surgcrv.  Hell. 
Hosp.  Med   I 
WM.  H.  THOMPSON.  M.D., 
Prof,  of  Mat  Med.  and  Therapeutics,  Univ.  of  X.  Y 
LOUl>   F.   >ASS.  M.D.. 
L   L.   LITTLE.  M.D..  X.   Y. 
Professor  of  Surgery.  University  of  Vermont. 
C.   HFI TZMANN.  M.D.. 
J.  LEWIS  SMITH,  Ml'.. 
Formerly  Clinical  Lecturer  on  Diseases  of  Children, 
Bell.  Hosp.  Med.  Coll. 

MONTROSE  A.  FALLEN,  M.D.. 
Professor  of  Gynaecology,  University  of  Xew  York. 
DANIEL  M.  STIMSON,  M  D  .  NV 
Formerlv  Prof.  Sur<i..  Path,  and  Operative  Siitl'.. 
Woman's  Med.  Goll.  of  Xew  York. 
fOHN   M.  BIQELOW,  M.D.. 
Prof,  of  Mat.  Med.  and  Therapeutics,  Albanj  Med.  Coll. 

E.  R.   HEX.  M  D.. 
Prof.  Diseases  of  the  Nervous  System,  Albany  .Med.  Col. 


Mayer  AsDructi, 
Mayer  Maslas. 


1866,  $30.00  per  Case. 

1866.     24.00  "     " 


Somlyal  Imp.  (White  Wine,) 
Imp.  (Red  wine.)  \m 


$14.00  per  Case. 
12.00  "    " 


NEW  HYPODERMIC  SYRINGES 


M 


These  cuts  (two-thirds  the  actual  site)  represent  a  New  Hyp" 
dermic  Syringe  of  our  Manufacture.  With  the  exception  of  the 
needles,  it  is  of  German  Silver,  a  material  chosen  as  possessing, 
nexl  to  steel,  the  greatest  rigidity  and  durability,  while  free-  from 
liability  to  oxydation.  The  barrel  is  formed  by  a  process  peculiar  to  ourselves,  securing  uniiuuniiy  01  culture 
without  soldered  joint  or  seam.  It  is  plated  inside  and  outside  with  nickel.  The  pi-ton  is  packed  in  the 
double  parachute  form,  with  leather  prepared  expressly  for  the  purpose.     It  will  be  found  to  retain  its  elasticity, 

to  operate  smoothly,  to  resist  all  tendency  of  fluid  to  pass  above,  as  of  air  below  it.  A  nicely-engraved  scale  up- 
on the  piston  rod  indicates  minims,  thirty  being  the  capacity  of  the  syringe. 

_       \  ;  and  4  have  also  a  screw  thread  upon  the  piston-rod.  and  a  traverse  nut,  thereby  favoring   tin 

utmost  nicety  in  the  graduation  of  doses. 

\  i     impact,  has  hollow  piston-rod  to  receive  one  needle,  also  a  protecting  cover  and  fluid  retainer  ;    it  may 

ed  in  the  Pocket  Instrument  or  Vial  Case,  or  without  any  case. 
\       .1    impact,  is  like  No.  3,  with  the  addition   of  a   second   needle,   carried    upon    the   syringe  in  the  usual 

place,  protected  by  a  metal  shield. 

Nos.  i  and  2  are  put  up  in  neat  morocco-covered  case,  with  vial. 

Two  sizes  of  needles  are  furnished  with  each  instrument,  Nos.  i,  2  and  4  ;  one  only  with  No.  ;.  They  are  of 
refined  steel,  carefully  tempered,  and  thoroughly  plated  with  gold  ;  they  are  of  small  diameter  and  large  relative 
calibre,  sharpened  to  such  an  angle  as  will  offer  least  resistance  to  penetration,  and  therefore  cause  least  pain.  At 
the  point  of  union  with  the  socket  they  are  reinforced  with  an  outer  covering  of  German  Silver,  thereby  overcom- 
ing the  tendency  to  Income  broken  at  this  place.     They  are  connected  with  the  barrels  by  a  screw  thread. 

Prices:     No.  i.  $4  00.        No.  2,  $4  50         Postage,  .03. 
N  3  00.        No.  4.     4  OO. 
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\ 
These  Syringes  are  so  thoroughly  and  strongly  made  as  to  be  free  from  the  annoying  accidents  common  to  most 
Hypodermic  Syringes;   and  we  believe   that   for  convenience,  durability,  and   nicety  0?  construction,  they  have  no 
superior. 

OTHER    HYPODERMIC    SYRINGES. 

\       -.  -lass-barrel,  graduation  engraved  on  barrel,    with    screw    nut    on   piston,  nickel-plated  Postage 

mountings,  two  best  steel  gilt  needles,  in  neat  case $3  00. 

N         .  glass,  graduation  engraved  and  numbered  on  piston-rod.  with  screw  nut,  two  best  steel 

gilt  needles,  in  n,  at  I  ase 3    00. 

No.  7  or  No.  9,  with  two  steel  unpla ted  needles,  either 2  50.  .02 

\         .glass,]  ub).  graduation  as  No.  9,  one  gold  needle  and   two   steel   needles. 

silver  mountings,  neat  velvet-lined  morocco  case 12   00.  .02 

No.  1 1.  glass  cylinder,  fenestrated,  nickel-plated  metal  mounting  1  see  cut), 

\ ...  11. 

As  represented  in  the  cut.  the  glass  cylinder  is  encased  in  a  metal    mounting,    fenestrated    to  P 

show  the  graduations  for  minims.  The  instrument  may  readily  be  taken  apart  for  clean- 
ing, and,  for  those  who  prefer  glass,  is  recommended  for  its  non-liability  to  breakage. 
Price,  with  two  best  steel  gilt  needles,  in  a  neat  case 3   50.  .02 

(        Vny  of  thf  above   "ill   be  sent   by   return   mail   on   receipt    of  price  ami   postage. 
HYPODERMIC    SYRINGES    OF    ALL     KINDS    PROMPTLY     REPAIRED. 

(  hir  new  Illustrated  Catalogue  of  Suririral  I  nst  ruin  cut  s.  also  a  new  Pamphlet  oa  Inhalation  of  Atomized 

Liquids,  by  distinguished  medical  authority,  with  many  valuable  formulas,  will  be  sent,  postpaid,  on  application. 

Atomizers    and   articles   for  Antiseptic    Surgery,    Aspirators.   Clinical    Thermometers,    Elastic    Hose, 

Electrical  Instruments,  Invalids'  Articles,  Manakins.  Models  ;  Ophthalmoscopes;  Dr.  Paquelin's  Thermo-l/au- 
tery;  Pessaries,  Rubber  Urinals;  Sayre's  Splints,  and  Apparatus  for  every  kind  of  deformity  ;  Skeletons. 
Sphygmographs,  Splints.  Transfusion  Apparatus  ;  Vaccine  Virus  from  our  own  Stables  ;  Veterinary  Instruments  ; 
Waklenburg's  Pneumatic  Apparatus.  &C,  &C. 

See  our  Advertisements   in   Successive   numbers  of  HOMCEOPATHIST. 

CODMAN    &    SHURTLEFF, 

Makers    and    Importers    of    Superior    Surgical    Instruments,    Etc. 

13  &   15  Tremont  St.,  Boston,  Mass. 

In    Corresponding   with    Advertisers   please    mention    the    "  Homceopathist." 
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MEDICAL    COLLEGE. 

OPHTHALMIC     HOSPITAL    BUILDING. 


m 


FACULTY 

Emeritus    Professor    of 


E.    M.    KELLOGG,    M.D.. 

Diseases  of  Women. 
T.  F.  ALLEN,  M.D.,  Professor   of  Materia    Medica 

and  Therapeutics. 
WM.  TOD  HELMUTH,  M.D.,  Professor  of  Surgery. 
C.  TH.   LIEBOLD,  M.D.,  Professor  of   Ophthalmic 

Surgery. 

of  Medicine. 

S.  LILIENTHAL,  M.D.,  Professsor  of  Clinical  and 
Psychological  Medicine. 

W.  O.  McDONALD,  M.D.,  Professor  of  Patholog- 
ical Anatomy. 


HENRY  D.  PAINE,  M.D.,  Professor  of  Institutes 
and  History  of  Medicine. 

S.  P.  BURDICK,  M.D.,  Professor  of  Obstetrics. 

W.  O.  McDONALD,  M.D.,  Professor  of  Gynae- 
cology. 

R.  H.  LYON,  Esq.,  Professor  of  Medicai  Jurispru- 
dence. 

F.  E.  DOUGHTY,  M.D.,  Professor  of  Anatomy  and 
Lecturer  on  Diseases  of  the  Geni  to-Urinary 
Organs. 

ST.  CLAIR  SMITH,  M.D.,  Piofessor  of  Physiology. 
J..T.  O'CONNOR,    M.D.,    Professor    of   Chemistry 
and  Toxicology. 


SPECIAL    LECTURERS. 


P.  E.  ARCULARIUS,    M.D.,    on    Diseases    of  .the 

Skin. 
J.  H.  THOMPSON,  M.D.,  on  Minor  Surgery. 
M.  DESCHERE,  M.D.,  on  Histology. 


JOHN  BUTLER,  M.D.,  on  Electro-Therapeutics. 
WM.  N.  GUERNSEY,  M.D.,  on  Diseases    of   Chil- 
dren, with  Clinic. 


D.  HALLOCK,  M.D. 
GEO.  E.  BELCHER,  M.D. 


CENSORS. 

J.  McE.  WETMORE,  M.D. 


R.  F.  JOSLYN,  M.D. 
E.    E.    MARCY,  M.D. 


The  regular  session  of  the  College  begins  on  the  first  Tuesday  of  October  and  ends 

the  first  week  of  March. 

The  clinical  advantages,  both  medical  and  surgical,  in  this  Institution  are  unsurpassed  by 
those  of  any  Medical  College  in  the  country.  In  addition  to  the  daily  ophthalmic  clinic,  five 
clinics  are  held  each  week  in  the  College  Amphitheatre.  The  afternoon  of  each  Thursday  is 
spent  at  the  Homoeopathic  Hospital  on  Ward's  island,  which  (as  well  as  all  the  hospitals  of 
New  York)  is  free  to  the  students  of  this  college. 

For  announcements  and  further  information,  application  should  be  made  to 

J.  W.   DOWLING,  M.D.,  DEAN,   313  MADISON  AVENUE. 
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THE     RULE     OF     SIDES. 


CONSTANTINE    HERING,    M.D.,    PHILADELPHIA,    PA. 


The  following  is  an  abridged  state- 
ment of  a  number  of  researches,  which 
occupied  my  mind  during  more  than 
forty  years  of  my  life,  and  which  may 
be  better  understood  if  given  in  histor- 
ical order. 

My  principal  objection  to  homoe- 
opathy, and  the  main  argument  in  a 
treatise  which  I  was  writing  against  it 
(1822),  was  the  question  addressed  to 
Hahnemann  and  his  adherents : 
What  is  to  be  understood  by  your 
term  "  similar  "?  This  is  too  vague 
an  expression  to  be  allowed  to  pass  in 
science!  What  is  your  definition  of 
your  similarity  ?  The  mathematicians 
term  what  is  of  the  same  quantity, 
alike  (aequale) ;  and  what  has  the 
same     conditions     of     form,     similar 


(simile).  But  what  is  your  difference 
between  alike  and  similar?  You  can- 
not tell !  Further,  you  say  the  effects 
of  medicines,  even  in  the  smallest 
doses,  are  much  stronger  than  the 
diseases.  What  gives  them  such  a 
peculiar  power?  We  daily  see  com- 
mon diseases,  as  gout,  leprosy,  etc., 
go  on  through  life  unchecked,  and  the 
effects  of  drugs,  medicines  or  poisons, 
pass  away  without  leaving  a  trace. 
Finally,  you  explain  the  cure  through 
a  remedy  chosen  on  account  of  its 
similarity,  by  its  later  or  secondary 
effect,  which  you  say  is  directly  con- 
trary to  the  first  or  primary  effect.  At 
the  same  time  it  must  be  admitted 
that  such  a  thing  can  only  happen 
when  there  exists  such  a  directly  con 
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trary  state;  and  (Organon  §  64)  "if 
there  exists  no  state  in  nature,  that  is 
directly  contrary  to  this  primitive 
effect,"  "  it  appears  "  "  the  vital  power 
then  seeks  to  gain  the  ascendancy  by 
destroying  the  change  (suchen  sich 
zu  indifferenziren)."  We  may  well 
say  "it  appears  "  Hahnemann  "  seeks 
to  explain  his  law  of  cure  without  suc- 
ceeding. The  vital  powers  have 
according  to  this,  not  only  to  produce 
something  directly  contrary,  if  there  is 
such ;  but  if  there  is  none,  they  must 
be  satisfied  with  bringing  it  to  the 
point  of  indifference,  and  several  such 
actions  all  at  the  same  time  as  if 
dictated.  How  many  things  nature 
has  to  do,  if  a  drug  produces  a  chill 
followed  by  a  fever — which  latter  is 
directly  contrary  in  temperature — and 
afterwards  a  sweat — directly  contrary 
to  the  dry  skin  during  the  fever?  It 
seems  as  if  here  all  the  absurd  con- 
traries of  Galen  were  united,  only  they 
are  turned  inside  out.  Thus  I  con- 
sidered all  this,  arbitrary  assertions, 
and  the  similarity  a  bag  of  "  sheep- 
skin "  which  might  be  stretched  one 
way  or  the  other. 

In  order  to  crown  my  treatise — 
which  I  had  not  the  slightest  doubt 
would  kill  homoeopathy  right  off — I 
had  of  course  to  wind  up  with  a  series 
of  cases  and  most  careful  experiments. 
Alas !  what  became  of  all  my  mathe- 
matical and  philosophical  objections? 
They  flew  like  chaff  before  the  winds. 

It  is  enough  to  say  that  after  a  hard 
struggle,  lasting  more  than  a  year,  I 
was  fully  enlighted  and  driven  by  a 
sufficient    number   of  clear    facts    to 


adopt  the  new  art  and  all  and  every 
practical  rule  of  Hahnemann,  and  my 
treatise  remained,  of  course,  im- 
printed. 

During  the  following  happy  year,  I 
was  already  led  to  remark  that  there 
were  two  kinds  of  similarity,  if  we  may 
so  express  it :  a  true  and  a  false  one, 
1.  £.,  a  curative  one,  and  another  not 
curative.  Drugs  very  nearly  related 
to  each  other,  and  chemically  very 
similar,  produced  symptoms  of  course, 
very  nearly  the  same.  Thus  the 
symptoms  of  the  one  were  similar  to 
the  symptoms  of  the  other.  But  not- 
withstanding all  this  similarity,  they 
were  not  antidotes  to  each  other! 
Here  was  a  law  of  nature,  with  its 
practical,  unfailing  applicability,  and 
there  was  not  only  an  exception,  but 
a  contradiction !  For  instance,  Nux 
vomica  and  Ignatia  amara  were 
botanically  nearly  related,  chemically 
nearly  the  same — a  discovery  made 
in  1 81 8,  long  after  Hahnemann  had 
already  collected  his  provings  of  both. 
Still  they  were  not  antidotes  to  each 
other,  in  spite  of  the  greatest  similarity 
not  only  of  one-half  of  their  symp- 
toms, but  especially  of  such  as  were 
the  strongest,  most  predominating  and 
pathologically  most  important.  But 
Pulsatilla,  a  plant  which  botanically 
and  chemically  stood  at  a  great  dis- 
tance, could  be  an  antidote  to  Nux 
vomica  as  well  as  to  Ignatia;  likewise 
Chamomilla,  equally  distant  from  all 
the  former,  was  an  antidote  to  any  of 
them.  What  was  here  the  case  with 
antidotes,  could  of  course  also  take 
place  with  regard  to   the  similarity   of 
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symptoms,  between  the  symptoms  of 
the   sick   and   the   symptoms   of  the 

drug.  And  as  we  had  continually  to 
look  for  similarity,  as  the  mariner  to 
the  needle  of  his  compass,  it  was  of 
the  highest  importance  for  our  art  to 

distinguish  between  the  curative 
similarity  and  the  not  curative,  the 
right  one  and  the  misleading  one. 

Holding  fast  as  to  an  axiom,  that 
throughout  nature  all  and  every  action 
required  a  contrary  action  of  at  least 
equal  strength  to  be  annihilated,  thus 
only  something  opposite  could  make  a 
cure — seeing  daily  that  medicines 
cured  morbid  affections,  neutralized 
them,  as  it  were,  by  magic — the  only 
temporary  satisfaction  was  to  suppose 
an  opposite  action  of  the  so-called 
power  of  life,  analogous  to  the  produc- 
tion of  the  complimentary  colors  in 
the  eye.  After  looking  at  red,  a  green 
spectre  appears  ;  after  yellow,  a  violet, 
etc.,  etc.;  but,  alas,  again!  the  ap- 
pearance of  these  subjective  colors 
allowed  quite  a  different  explanation! 
1  had  to  give  up  all  such  experiments 
and  attempts,  on  account  of  the 
accumulation  of  impeding  questions, 
leave  them  to  the  natural  philoso- 
phers, and  return  to  the  effects  of 
drugs  on  the  healthy  and  on  the  sick. 
Soon  after,  I  was  obliged  to  drop 
Hahnemann's  doctrine  of  using  only 
the  primary  effects  to  cure  the  sick, 
altogether,  and  declare  myself  against 
it;  the  separation  of  the  primary 
effects  from  the  secondary  appeared 
more  and  more  an  impossibility,  and 
the  use  of  the  so-called  secondary 
symptoms    proved    to    be    by    far  the 


most  Important.  Hahnemann  himself 
silently  adopted  the  same  view,  and 
in  his  Chronic  Diseases  he  made,  in 
Contum  for  instance,  no  such  difference. 
J  kit  his  theory,  that  the  contrary 
action  of  life  extinguishes  the  morbid 
symptoms,  fell  to  the  ground  as  soon 
as  he  admitted  the  use  of  the  sec- 
ondary symptoms. 

Where  now  was  the  counterbalance 
necessary,  according  to  the  axiom,  to 
restore  the  equilibrium  of  health  ? 
Was  not  the  true,  the  curative  simi- 
larity, such  a  one  where  the  drug  had 
an  indispensable  opposite?  and  might 
not  the  other,  the  not  curative  simi- 
larity, be  one  without  it  ? 

Proving  the  Sabadilla  in  1824,  and 
in  doses  up  to  thirty,  forty,  and  fifty 
drops  of  the  strongest  alcoholic  tinc- 
ture, I  was  struck  by  the  singular 
conformity  of  several  symptoms  going 
from  the  right  to  the  left  side,  or 
passing  through  from  right  to  left.  It 
recalled  to  my  mind  the  old  observa- 
tion of  a  case  of  poisoning  by  Aconite 
reported  by  Mathiolus,  who  in  1 5 6 1 . 
made  an  experiment  with  a  robber 
condemned  to  death,  which  was  per- 
mitted in  order  to  try  the  Bezoar  as  an 
antidote.  The  poisoned  young  man 
observed  a  torpor-like  paralysis  in  the 
left  arm  and  leg,  which  suddenly  dis- 
appeared and  befel  the  right  side. 
(Symptoms  132  and  140  of  the  second 
edition  of  Hahnemann's  Mat.  Med., 
1822).  This  peculiar  contrariety  be- 
tween the  Sabadilla  and  Aconite,  I 
supposed  might  be  a  characteristic  of 
the  natural  families  of  Colchi< 
and    Ranunculaceae.     Supposing  it    a 
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possibility  that  certain  natural  families 
of  plants,  and  of  course  also  similar 
chemicals,  might  have  such  general 
characteristics  in  their  effects,  I 
remained  on  the  lookout. 

The  yearly  meeting  of  the  natural 
philosophers  of  Germany,  took  place 
in  Dresden,  in  the  fall  of  1826,  while 
I  prepared  myself  for  my  scientific 
mission  as  a  traveler  to  South 
America.  Professor  Oken,  the  foun- 
der of  the  society,  was  the  lion  of  the 
day,  at  least  in  my  eyes.  A  paper 
was  read  from  a  traveler  in  Brazil, 
about  the  turning  of  some  plants  in  a 
spiral  to  the  right  or  the  left.  Oken 
was  loudly  and  enthusiastically  called 
upon  the  stand,  to  explain  the  matter, 
or  give  his  philosophical  opinion  upon 
it.  He  finally  came  forward  and 
said  :  "  Gentlemen,  right  and  left  in 
nature  is  one  of  the  greatest  mysteries. 
I  know  nothing  about  it."  With  this 
impression  on  my  mind  I  left  my 
fatherland  a  few  days  afterwards,  and 
went  to  South  America. 

Having  discovered  during  my  ex- 
ploring trips  (1827)  that  all  lightning 
moves  not  in  a  zigzag  line,  but  always 
in  a  spiral;  and  not  only  that,  but 
also  in  a  spiral  which  turns  to  the  right, 
supposing  this  to  be  the  motion  of  all 
positive  electricity  (1828),  it  explained 
the  turning  to  the  right  of  the  embryo 
of  the  snail,  swimming  free  in  the  egg> 
it  being  a  positive  body,  because  it 
receives  the  negative  oxygen  in  breath- 
ing. Supposing  it  might  even  lead  to 
find  a  reason  why  all  the  planets  turn 
to  the  right.  Still  I  could  not  make 
much  practical  application  of  this  to 


homoeopathy,  until  I  had  drawn  the 
following  conclusions  : 

After  comparing  all  our  drugs  with 
regard  to  the  time  of  day,  I  found  that 
alkalies  or  positive  electric  substances 
had,  as  the  acme  of  their  coughs,  the 
hours  after  midnight,  during  morning 
and  forenoon ;  while  the  acids  or 
negative  electric  substances  had  their 
more  violent  coughs  after  noon,  during 
the  evening  and  before  midnight ;  and 
further,  that  with  the  active  expulsive 
diarrhoea  it  was  exactly  the  reverse, 
all  the  negative  electric  substances 
had  in  the  morning  hours,  and  all  the 
positive  electric  in  the  afternoon. 

Thus  in  the  cycle  of  the  daily 
actions,  commencing  after  midnight, 
alkalies  acted  from  above  downward,  first 
on  the  chest  and  afterward  on  the 
abdomen ;  acids,  on  the  contrary, 
acted  in  the  morning  first  on  the 
abdomen,  and  afterward  on  the  chest, 
or  from  below  upward.  Thus  the  first 
"  with  the  sun,"  the  others  "  against 
the  sun,"  as  the  common  people  say. 
Here  a  general  characteristic  was  dis- 
covered of  the  two  main  divisions  of 
elements,  a  characteristic  where  the 
symptoms  of  the  drug  and  of  the  case 
ought  to  be  alike.  After  ten  years  of 
continued  careful  observations  with 
regard  to  the  hours  of  the  day  and  the 
electric  nature  of  the  drugs,  I  pub- 
lished a  short  report  of  it,  calling  the 
attention  of  all  observers  to  this 
remarkable  rule.  North  American 
Homoeopathic  fournal,  Vol.  I.,  page  41, 
1851. 

Every  drug  thus  might  also  have  a 
prevailing  tendency  to  move,  if  not  in 
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all,  at  least  in  some  of  its  symptoms, 
either  from  right  to  left  or  from  left  to 
right;  and  it  was  very  likely  that 
drugs  being  positive  electric  sub- 
stances, or  containing  predominating 
alkalies,  viz.,  narcoctics,  would  be 
inclined  to  move  from  the  right  side 
to  the  left;  and  negative  electric  sub- 
stances, acids  or  acrids,  from  left  to 
right ;  and  if  so,  they  ought  only  be  given 
in  such  cases  of  sickness  as  had  moved  or 
were  moving  in  the  opposite  direction. 

According  to  this  Aconite  would 
not  cure  a  case  of  torper  or  apoplectic 
lameness,  which  occurs  first  on  the 
left  and  afterward  on  the  right  side, 
in  the  same  way  in  which  it  occurred 
in  the  criminal  as  reported  by 
Mathiolus ;  but  would  only  be  the 
true  curative  agent  in  otherwise  cor- 
responding affections  going  from  the 
right  towards  the  left  side.  Sabadilla, 
acting  from  right  to  left,  would  only 
be  the  curative  agent  in  complaints 
moving  from  left  to  right,  etc. 

It  was  not  until  lately  that  my  par- 
ticular attention  was  called  to  the  real 
agreement  of  this  rule  of  sides  with 
the  recently  mentioned  third  rule  of 
Hahnemann,  and  this  only  induced 
me  now  to  lay  it  before  the  public 
after  I  had  followed  it  in  practice  for 
more  than  a  score  of  years. 

If  older  symptoms  have  always  to 
be  attacked  last,  and  the  more  recent 
ones  first,  this  is  something  opposite 
to  the  development  of  the  disease. 
Why  might  it  not  be  applied  even  to 
cases  where  an  inflammation  of  the 
eyes  or  of  the  tonsils  attacks  one  eye 
or  one  tonsil  first,  and  the  other  after- 


wards ;  and    why   should    not  a    drug 

have    the    preference     which     ves 

through  the  system  m  an  opposite 
direction5  That  is  if  the  symptoms 
have  moved  from  right  to  left,  t<»  give 
a  medicine  which  acts  from  left  to 
right,  and  vice  versa. 

As  in  all  matters  of  this  nature,  we 
have  to  appeal  to  experience  in  gen- 
eral, it  would  be  of  the  highest  impor- 
tance for  our  theory,  and  often  useful 
to  the  practitioner  if  this  rule  should 
be  corroborated  and  sustained  by 
other  observers. 

Every  practitioner  is  urgently  re- 
quested to  communicate  such  cases 
where  in  acute  or  chronic  diseases, 
headaches,  eye  complaints,  erysipelas 
in  the  face,  inflammation  of  the  ton- 
sils, of  the  pleura,  or  the  lungs,  rheu- 
matism, especially  the  acute  cases,  or 
gout  or  spasmodic  affections,  etc.,  the 
symptoms  had  commenced  on  one 
side  of  the  body,  and  gone  or  <  om- 
menced  to  go  to  the  other  side,  cases 
where  one  drug,  but  of  course  only 
one,  given  alone,  neither  mixed  nor  in 
alternation  with  others — even  after 
other  medicines  have  been  given  with- 
out success — cured  a  case  nearly  or 
altogether.  (  )nly  such  cases  as  had 
been  put  on  paper  at  o^.ce,  ought  to 
be  referred  to,  not  cases  from  recollec- 
tion, because  the  best  memory  can- 
not be  trusted  in  such  matters,  also 
not  cases  reported  only  by  other  per- 
sons, as  people  are  very  apt  to  change 
sides  in  repeating. 

A  collection  of  such  cases,  even  a 
small  number  of  observations,  made 
without    any    regard    to    this    or    any 
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other  theoretical  rule,  would  be  of 
much  more  importance  than  the  large 
collection  made  after  this  rule  had 
been  adopted.  The  question  has  to  be 
settled,  not  only  with  regard  to  large 
classes  of  drugs,  but  has  to  be  decided 
with  every  single  drug,  with  symptoms 
produced  as  well  as  symptoms  cured ; 
and  not  only  this,  it  is  very  likely  that 
some  drugs  may  act  in  both  direc- 
tions, or  may  have  some  symptoms 
only  in  one  direction,  and  others  in 
the  opposite. 

Our  materia  medica  contains  very 


little  in  this  respect,  and  it  is  not  of 
much  use  to  give  all  the  symptoms 
observed  as  having  passed  one  way  or 
the  other.  The  true  manner  of  pro- 
ceeding, if  we  wish  to  settle  the  ques- 
tion, is  to  form  a  collection  of  cases 
elucidating  or  contradicting  the  rule. 
Provers,  if  they  take  only  one  mod- 
erate dose,  ought  to  observe,  with 
more  care  than  hitherto,  the  sides  of 
the  body.  The  only  prover  who  has 
done  this  in  all  his  provings  is  Dr. 
Jeanes. — Hahnemannian  Montlily,  Vol. 
L,  Xo.  2,  page  49. 


COFFEE    AS    A    BEVERACxE. 


H.    L.    GODDEN,    M.D.,    PETERSBURG,    ILL. 


Stapf  well  characterizes  the  primary 
effect  of  coffee  as  "  A  pathological 
excitant  of  all  the  organic  functions. 
When  coffee  acts  moderately  upon 
the  healthy  organism  the  irritability  of 
the  organs  of  sense  are  morbidly  in- 
creased, the  visual  power  becomes 
more  acute,  the  hearing  more  sensitive, 
the  taste  is  finer,  the  sensorium  is 
more  vivid  (hence  increased  suscepti- 
bility to  pain),  the  mobility  of  the 
muscles  is  increased,  the  sexual  de- 
sire is  more  excited,  even  the  nervous 
activity  of  the  digestive  and  secretory 
organs  is  increased ;  hence  a  morbid 
sensation  of  excessive  hunger,  in- 
creased desire  and  facility  of  alvine 
evacuations  and  for  the  emission  of 
urine.  To  what  an  extent  the  nerv- 
ous and  animal  activity  of  the  organ- 


ism is  increased  by  coffee  appears, 
from  the  sleeplessness  which  it  excites 
in  various  shades  and  degrees,  from 
the  peculiar  pathological  excitation  of 
the  mind  and  soul,  and  the  febrile 
warmth  which  it  causes  to  an  evident 
extent." 

From  this  it  appears  that  Stapf 
considers  coffee  a  stimulant  of  a  high 
grade.  It  is  almost  an  aphorism  that 
the  habit  of  constant  stimulation  of 
any  part,  or  of  the  whole  body,  weak- 
ens that  part  or  the  whole.  Nature 
and  her  forces  become  exhausted  and, 
like  a  tired  horse,  no  longer  rouses  up 
when  lashed,  except  soon  to  fall  back 
more  sluggish  than  before.  Instead 
of  quickened  functions,  all  is  sluggish 
and  inactive. 

What    homoeopathic   physician   has 
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not    seen   this   exemplified  time  and 
again  as  well  in   regard  to  coffee  as 

any  other  stimulant  ? 

The  quotation  with  which  1  started 
out  considers  the  unroasted  berry,  but 
how  is  it  when  the  berry  is  roasted,  or 
burned,  as  it  more  commonly  is; 
me  thy  1  ami  n  is  developed,  and  this 
would  seem  to  add  still  more  to  its 
stimulating  action  and  to  its  injurious 
effects.  All  stimulants  in  common 
with  coffee  affect  nervous,  susceptible 
persons  more  injuriously  than  others, 
heme  the  habitual  use  of  coffee  is 
especially  damaging  to  women  and 
children. 

Coffee  is  distinguished  from  other 
stimulants  by  its  producing  a  sluggish 
action  of  the  digestive  tract  sooner 
than  they,  and  in  a  more  marked  de- 
gree. From  this  fact,  women  of  nerv- 
ous temperament,  at  least,  ought  to 
use  it  very  sparingly,  if  at  all,  as  it 
would  tend  to  aggravate  what  is  too 
common  among  the  sex  already,  viz., 
constipation,  with  all  its  attendant 
evils.     Children  most  assuredly  ought 


not  to  use  it,  because  by  the  very 
nature  of  their  growth  there  is  a 
healthy  stimulation  of  all  the  functions 
of  life,  and  to  give  any  additional 
stimulus  is  to  weaken  the  powers  it  is 
necessary  to  keep  in  a  healthy  con- 
dition that  the  man  may  be  a  man 
and  not  a  creature  imperfect  in  mind 
and  body. 

I  think  there  is  more  reason  than 
mere  antagonism  which  leads  the 
homceopathic  physician  to  interdict 
the  use  of  coffee  during  medication. 

I  find  more  difficulty  in  treating 
cases,  from  the  entire  dependence 
upon  coffee,  and  the  entire  prostration 
caused  by  its  removal,  than  from 
whisky  or  tobacco ;  and  I  find  more 
complaints  arising  from  its  use  than 
from  them  both. 

Is  it  not  our  duty  then  as  physicians 
to  use  our  influence  to  discourage  its 
use  as  a  beverage;  for  is  not  the  very 
slight  benefit  gained  by  the  nutriment 
more  than  balanced  by  the  injurious 
effects  of  its  stimulating  properties  ? 
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A  lady  consulted  me  about  three 
months  ago  in  regard  to  a  pet  canary 
bird,  that  she  informed  me  had  not 
sung  for  a  year  or  more.  There  was 
entire  loss  of  voice  with  difficult 
asthmatic  breathing,  and  the  efforts 
that  the  bird  made  to  sing  were  pain- 
ful   to    witness.     I    gave    her    a    few 


globules  of  Phosphorus  200  and  ad- 
vised her  to  mix  it  with  the  seed, 
which  was  done,  and  in  less  than  one 
week's  time  the  bird  had  nearly  re- 
gained its  voice,  and  at  the  present 
time  (April  23d,)  he  sings  as  sweetly 
as  ever. 

Boston.  Geo.   II  Pains. 
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STRANGURY    AS    AN    EARLY    SIGN    IN    FIRST    PREGNANCIES. 

W.    A.    EDMONDS,    M.D.,    ST  LOUIS,    MO. 

A  Paper  presented  to  the  Joint  Convention  of  the   Western  Academy  of  Homoeopathy  and  the  Ohio  State 
Homoeopathic  Medical  Society,  held  at   Cincinnati,  May,  1878. 


I  propose  in  a  very  brief  manner  to 
to  record  my  experience,  under  the 
above  caption,  on  a  subject  of  which 
I  do  not  find  any  distinct  mention  in 
the  books.  Of  course  the  books  do 
make  mention,  in  a  general  way,  of 
urinary  disorders  as  incident  to  the 
state  of  pregnancy,  such  as  "frequent 
calls,"  retention,  incontinence,  etc. 
But  I  find  nowhere  allusion  to  what  is 
technically  known  as  "  strangury  "  as 
a  "sign."  The  peculiarity  of  the  ob- 
servation which  I  think  personal  ex- 
perience authorizes  me  to  make  is,  the 
occurrence  of  this  as  one  of  the 
very  first  signs,  immediately  after 
marriage  of  young  virgins,  as  a  symp- 
tom of  pregnancy.  When  thus  pre- 
senting itself  it  usually  takes  pre- 
cedence of  all  the  other  and  more 
usual  signs,  such  as,  "  morning  sick- 
ness," enlarged  breasts,  discolored 
nipples,  and  failure  to  menstruate. 
Recently-married  people,  especially 
very  young  ones,  are  usually  on  the 
alert  as  to  the  occurrence  of  anything 
which  they  may  suppose  attributable 
to  the  rights,  functions,  and  usages  of 
the  recently  formed  relations,  and 
readily  become  anxious  or  alarmed 
for  fear  some  hurt  or  injury  may  have 
been  accomplished  as  the  result  of 
freedom  or  violence  in  indulgence. 
In  my  early  professional  experience  I 


usually  supposed  the  symptom  to  be 
the  result  of  excessive  indulgence, 
operating  upon  somewhat  sensitive 
parts ;  and  particularly  the  local 
friction,  inducing  irritation  or  slight 
inflammation  of  the  meatus  urinarius. 
The  advice  given  in  such  cases  was, 
to  take  a  warm  hip-bath  at  bedtime 
with  abstinence  from  sexual  activity 
until  relief  took  place.  Having  quite 
a  number  of  such  cases  in  close  suc- 
cession it  became  noticeable  that  they 
nearly  all  missed  the  next  menstrual 
period,  and  immediately  thereafter  the 
other  usual  signs,  such  as,  nausea, 
swollen  breasts,  constipation,  freakish 
appetite,  set  up — in  short,  my  patients 
proved  to  be  pregnant.  Later  and 
more  extended  experience  has  fully 
confirmed  me  in  the  observation  and 
conclusion  tha.t  strangury,  in  the  case 
of  a  recently-married  young  virgin,  is 
very  frequently  the  very  first  but  a 
very  reliable  sign  of  pregnancy. 

It  will  be  noticed  that  the  symptom 
is  described  as  peculiar  to  recently- 
married  young  virgins.  I  have  not 
found  the  symptom  at  all  peculiar  or 
frequent  in  older  women,  even  in  first 
pregnancies,  nor  in  any  pregnancies 
subsequent  to  the  first.  When  a 
bridegroom  comes  to  consult  me  in 
behalf  of  his  young  bride  within  the 
first  ten  or  fifteen  days  after  marriage, 
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with  the  announcement  that  she  is 
tortured  with  an  almosl  incessant  de- 
sire to  pass  urine,  which  is  odiferous, 
highly  colored,  in  verj  small  quanti- 
ties, acrid  and  scalding;  that  there 
are  alternations,  repeated  at  short  in- 
tervals, of  heat  and  chilliness  of  the 
whole  body;  sleeplessness;  more  or 
less  headache;  constipation,  with 
draging  weight  and  pain  in  the  sacral 
and  lower  abdominal  region,  I  usually 
feel  authorized  to  offer  a  state  of  preg- 
nancy as  the  solution  of  the  matter. 
Such  an  opinion,  to  such  parties, 
under  such  circumstances,  is  usually 
a  matter  of  surprise,  is  an  unwelcome 
information — to  be  treated  with  doubt 
or  skepticism,  until  the  next  menstrual 
period  comes  to  the  rescue  in  behalf 
of  professional  judgment.  In  this 
description  of  symptoms,  others,  con- 


current and  concomitant,  are  men- 
tioned, but  the  strangury  will  be  found 
to  have  such  preeminent  qualities,  as 
to  precedence  and  vehemence,  as  to 
make  it  the  symptom  of  the  group,  and 
render  the  others  secondary  or  sup- 
plementary. This  early  and  some- 
what distressing  symptom  is  usually 
of  short  duration,  and  seems  to  sub- 
side as  the  ordinary  signs  and  symp- 
toms come  to  the  front  to  take  their 
accustomed  place.  1  have  no  theory 
to  offer  in  explanation  of  the  peculiar- 
ity of  manifestation  here  described. 

1  believe  the  fact  well  confirmed  by 
observation,  and  take  this  opportunity 
of  calling  attention  to  the  subject  to 
the  end  that  others  may  make  ob- 
servation confirming  or  refuting  the 
information  here  given  in  the  interest 
of  scientific  truth  and  investigation. 


A    CASE    OF    ENCYSTED    DROPSY    OF    THE    PERITONEI"  M. 
SIMULATING    OVARIAN    CYST. 

W.M.    TOD    HELMUTH,    M.D.,    NEW    YORK. 

[Professor  of  Surgery  in  New  York  Homoeopathic  Medical  College.] 


When  we  consider  tfefc  actual 
capacity,  by  measurement,  of  that 
compartment  of  the  human  body, 
bounded  above  by  the  diaphragm  and 
below  by  the  perineum  (properly  so- 
called,)  a  thought  that  must  strike  us 
forcibly,  is  the  beauty  of  the  packing, 
or  the  curiously  compact  manner  in 
which  so  many  organs  are  arranged 
together,  in  so  limited  a  space.  It  is 
indeed    a   wonder — not  easily  under- 


stood— that  these  same  organs,  in 
absolute  contact,  can  perform  their 
independent  functions  without  inter- 
ference with  each  other,  at  the  same 
time  rendering  each  its  service  to  the 
harmonious  maintenance  and  growth 
of  the  whole  structure. 

There  is  also  another  consideration 
that  does  not  always  receive  the 
thoughtful  attention  it  deserves,  and 
which   accounts    for  many    difficulties 
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surrounding  the  recognition  of  dis- 
eases of  the  abdominal  organs,  and 
that  is,  the  capability  of  distention 
and  relaxation,  possessed  in  both 
health  and  disease,  by  the  boundaries 
and  contents  of  this  wonderful  corn- 
partition.  At  every  respiration ;  at 
every  change  of  position,  or  in  the 
ordinary  movements  of  every-day  life, 
the  capacity  of  the  abdomen  varies. 
The  diaphragm  is  elastic ;  the  abdo- 
minal walls  are  capable  of  great  dis- 
tention ;  the  stomach  is  a  bag  some- 
times full,  and  at  other  times  quite 
collapsed  ;  the  thirty  feet  of  intestines, 
as  they  meander  from  the  topmost 
boundary  to  the  inferior  portion  and 
outlet  of  the  cavity,  may  be  collapsed 
to  a  membrane,  or  inflated  like  a 
balloon ;  the  bladder  may  extend 
itself  to  the  umbilicus,  or  sink  into 
insignificance  behind  the  pubes;  the 
uterus  is  a  marvel  of  mobility,  expan- 
sion and  contraction,  which,  taken  in 
addition  to  the  known  abnormal  ten- 
dencies of  the  more  solid  organs  to 
hypertrophies  and  cystic  degenera- 
tions, and  the  varied  conditions  of  the 
serous  sac,  by  which  the  organs  are 
mostly  enveloped,  will  render  an 
obvious,  nay  more,  a  most  satisfactory 
explanation  of  the  difficulties  which 
surround  the  diagnoses  of  many 
abdominal  swellings  and  tumors, 
especially  in  the  female. 

It  is  a  knowledge  of  these  facts, 
that  have  led  the  most  distinguished 
gynaecologists  to  be  so  careful  in  the 
expression  of  their  opinions  in  the 
more  obscure  cases  that  fall  under 
their  supervision,  and  to  acknowledge 


that  the  more  intimately  they  become 
acquainted  with  their  specialty  the 
more  they  are  impressed  with  the 
necessity  of  such  precaution. 

The  very  fact,  that  exploratory  in- 
cisions (themselves  not  by  any  means 
free  from  danger  to  life,  but  often 
fraught  with  it,)  are  recommended  as 
necessary  to  establish  certain  diagno- 
ses, is  but  another  sure  indication  of 
the  uncertainty  of  those  things  of 
which  we  speak. 

To  a  careful  observer,  even  the 
most  positive  objective  symptoms  are 
often  deceptive.  Among  these,  that 
most  apparent  one,  fluctuation,  may 
mislead  even  those  possessing  the 
tactus  eruditus  in  an  extreme  degree. 
In  my  own  experience,  it  has  been 
found  in  fatty  tumors,  in  elephantiasis 
of  the  labuim,  in  fibroma  of  the  uterus, 
in  cysts  containing  air,  and  other 
pathological  formations.  Dr.  Thomas 
relates  a  remarkable  case  of  this  kind  ; 
after  having  mentioned  one  in  which 
"  fluctuation  was  clear  in  a  cystic 
sarcoma,"  he  says :  "  On  another 
occasion  I  had  a  patient  presenting 
all  the  usual  signs  of  fluid  ovarian 
tumor  so  perfectly  that  Drs.  Peaslee, 
Loomis^Budd  and  myself,  had  no 
doubt  as  to  the  diagnosis.  Upon 
incision  and  tapping  no  fluid  flowed, 
and  I  removed  a  cystic  sarcoma  of 
fourteen  pounds  weight.  As  it  lay 
upon  the  table,  after  the  operation,  it 
was  examined  by  a  number  of  physi- 
cians, and  nothing  could  convince 
them,  even  then,  that  it's  contents 
were  not  fluid,  except  section  of  the 
mass."     But  it  is  out  of  place  to  mul- 
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tiply  quotations ;  they  belong  to  the 
literature  of  surgery.  Those  who  are 
acquainted  with  it.  know  of  them ;  those 
who  are  not,  might  do  well  to  become 
so,  before  they  attempt  criticism. 

The  case  I  am  about  to  record  I 
think  is  remarkable,  inasmuch  as  it 
presented,  in  many  particulars,  the 
symptoms  of  cystoma  ovarii,  and 
proved,  upon  an  exploratory  incision, 
to  be  an  encysted  dropsy  of  the 
peritoneum,  occasioned  by  tubercu- 
losis of  the  mesentery,  and  because  it 
did  not  present  many  of  the  symp- 
toms which  are  laid  down  as  diagnostic 
of  this  peculiar  and  rare  pathological 
condition. 

Mrs.  R.,  aged  thirty-nine  years,  was 
sent  to  me  from  Jamaica,  L.  I.,  for 
examination  and  treatment.  She  had 
always  enjoyed  good  health,  and  was 
a  hard  working  woman.  After  the 
birth  of  the  last  child,  she  had,  as  she 
said,  a  severe  fever,  with  abdominal 
pains  and  was  ill  for  three  or  four 
weeks.  She  had  never  been  per- 
fectly well  since  that  period,  and  for 
the  past  year  had  been  gradually  fail- 
ing in  health. 

The  status  prasens,  (as  our  German 
friends  print  on  their  anamnesis 
papers,)  at  the  time,  was  a  peculiar 
emaciation  of  face  and  neck,  which 
led  to  the  supposition  that  her  trouble 
was  ovarian ;  but  now  it  strikes  me — 
knowing  the  sequence — that  though 
the/aa'es  was  apparently  well  marked, 
the  color  was  not  natural ;  it  was 
rather  "  parchment-like  "  and  yellow, 
more  resembling  the  complexion  of 
those,  who,  after  the  removal  of  can- 
cerous growths,  exhibit   the    signs    of 


diffusion  or  dissemination  of  the  dis- 
ease— 'tis  hard  to  describe,  but  eaS) 
to  remember.  About  a  year  ago.  she 
observed  a  swelling  in  the  left  iliac 
fossa,  which  appeared  to  increase 
slowly.  There  was,  during  this  time, 
a  general  feeling  of  "  unwellness,"  and 
some  sensitiveness  of  the  parts 
around.  I  dwell  particularly  on  these 
latter  symptoms  because  she  was 
positive  as  to  the  appearance  of  the 
swelling  and  its  continuance  until 
August,  when  the  abdomen  began  to 
enlarge,  and  when  I  saw  her  on  the 
13th  of  October  she  presented  the 
appearance  of  a  woman  at  the  seventh 
month  of  pregnancy.  Her  abdomen 
was  conical,  the  lower  portion  of  the 
chest  protruding,  with  dullness  over 
the  entire  surface  of  the  tumor,  and 
resonance  at  the  flanks,  especially  of 
the  right  side.  Her  menstruation  had 
been  irregular,  but  not  painful ;  the 
lower  abdominal  veins  were  enlarged. 
There  was  no  anasarca;  change  of 
position  did  not  materially  alter  the 
contour  of  the  abdomen,  though  in  the 
perfectly  supine  position  there  was 
slight  flattening.  The  superficic-  <>t 
the  abdomen  was  smooth  and  sym- 
metrical— not  a  nodule  being  any 
where  found — and  there  was  no  fluc- 
tuation in  the  cul-de-sac  of  Douglass. 
Upon  a  second  and  still  more  careful 
examination,  although  no  bulging 
could  be  found  in  the  median  recto- 
uterine pouch,  a  little  behind  the  right 
broad  ligament  or  in  the  recto-ovarian 
pouch  of  Sappey,  there  was  a  "boggy 
feel."  When, however, she  arose  from 
the  dorsal  decubitus,  the  recti  being 
contracted,  there  was  considerable  bulg- 
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ing  between  t//e//i,  and  it  was  this 
especial  symptom  that  bothered  me, 
knowing  it  to  be  one  of  the  symptoms 
of  peritoneal  effusion.  I  therefore 
drew  off  a  portion  of  the  fluid  and  had 
a  part  thereof  placed  under  the 
microscope,  and  a  portion  subjected 
to  the  usual  tests  for  albumen  ;  that 
substance  was  found  in  large  quan- 
tities, and  I  saw,  or  rather  thought  I 
saw,  distinctly  granular  bodies  in  the 
portion  placed  under  the  lens.  I 
believed  them  to  be  Drysdale's  corpus- 
cles. These  symptoms  together  with 
the  absence  of  any  organic  disease  of 
the  heart  and  liver,  although  they  at 
once,  by  exclusion,  set  aside  ordinary 
ascites  and  proved  that  there  was 
encysted  fluid  above  the  superior 
pelvic  peritoneal  space,  did  not  satisfy 
us  in  regard  to  the  true  nature  of  the 
case,  and  therefore  after  several  con- 
sultations, it  was  decided  that  an  ex- 
ploratory incision  was  the  only  means 
of  arriving  at  a  correct  diagnosis. 

The  incision  was  accordingly  made, 
and  after  dividing  the  linea  alba  a 
reddish  semi-transparent  membrane 
much  thicker  than  ordinary  peri- 
toneum, presented  itself.  It  was 
every  where  adherent  to  the  adominal 
walls,  and  upon  breaking  up  a  few  of 
these  adhesions  they  proved  to  be 
vascular.  Through  this  thickened 
peritoneum,  a  large  trocar  was  thrust, 
and  about  a  gallon  of  fluid  removed, 
a  good  deal  of  it  necessarily  escaping 
by  the  side  of  the  trocar.  The  open- 
ing was  then  enlarged  and  the  patient 
rolled  over  on  her  side  to  facilitate 
further  drainage.      Upon    introducing 


the  fingers  into  the  rent,  the  pelvic 
viscera  were  found  bound  down  to  the 
walls  of  the  pelvis,  while  anterior  por- 
tion of  the  small  intestines  were  free 
and  appeared  to  float  in  the  fluid 
that  remained.  The  incision  in  the 
peritoneum  was  stitched  carefully 
with  fine  catgut  and  the  abdomen 
closed  in  the  usual  manner. 

Care  was  taken  not  to  handle  the 
intestines  more  than  was  absolutely 
necessary,  and  after  having  taken  pre- 
cautions in  antiseptically  dressing  the 
wound,  she  was  put  to  bed.  She 
rallied  remarkably  well,  and  there  was 
no  vomiting,  on  the  next  day  the  tem- 
perature rose,  and  she  died  on  the 
second  day.  The  thermograph  gives 
the  history.     (See  opposite  page). 

An  autopsy,  which  unfortunately 
had  for  several  circumstances  to  be 
rather  hurried,  revealed  many  adhe- 
sions in  bands  and  loops  extending 
from  the  colon  to  the  peritoneum. 
The  pelvic  viscera  were  matted  to- 
gether, with  a  great  amount  of  tuberc- 
ulous deposit  in  the  mesentery,  which 
was  also  shrunken,  friable,  and  in  many 
points,  "  cheesy,"  resembling,  in  fact,  a 
true  chirrosis  (peritonitis  deformaus). 
The  fluid  was  completely  encysted, 
and  there  was  no  disease  whatever  of 
the  uterus  or  ovaries. 

This  case  appears  worthy  of  record  : 

i.  Because  encysted  dropsy  of  the 
peritoneum,  especially  above  the  sub- 
peritoneal pelvic  space,  is  a  rare  affec- 
tion. 

2.  Because  many  of  the  symptoms 
were  not  those  generally  said  to  be 
diagnostic  of  such  a  condition. 
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In  the  majority  of  cases  of  chronic 
pelveo-peritonitis,  whether  or  not 
occasioned  by  tuberculosis,  the  effu- 
sions take  place  in  the  lower  space, 
and  of  this  I  have  seen  an  interesting 
case,  associated  with  hard  cancer  of 
the  uterus.  The  fluid  collected  in  the 
cul-de-sac  of  Douglas,  was  evacuated 
readily  by  a  very  small  trocar,  and  the 
next  night  the  patient  died,  this  is 
contrary  to  the  experience  of  *Brickell, 
but  I  am  persuaded  that  in  pelvic 
effusions,  unaccompanied  by  cancerous 
or  tuberculous  disease,  the  result  of 
the  withdrawal  of  the  fluid  is  more 
satisfactory. 

Peaslee  says  of  encysted  dropsy : 
"  This  is  an  extremely  rare  patho- 
logical condition,"  and  by  referring  to 
his  carefully  prepared  chapter  on 
differential  diagnoses,  many  of  the 
symptoms  there  laid  down,  will  be 
found  entirely  absent  in  the  present 
case. 

Ziemssen  lays  much  stress  on 
the  "  sensitiveness "  that  presents, 
although  he  grants  that  it  may  be 
*'  exceedingly  slight,  or  altogether 
wanting."  He  says,  also,  further  ton, 
""in  cancer  of  the  peritoneum,  and 
omentum,  the  cancerous  nodules,  rnay 
sometimes  be  felt  in  the  exudation 
surrounding  them,  yet  these  very 
cases  bear  an  extraordinary  resem- 
blance to  irregular  multilocular 
ovarian  cysts,  which  lie  in  a  copious 
ascites."  And  again  he  says:  "If, 
through  the  diagnostic  points  already 
given,  it  has  been  ascertained  that  the 

*  American   Jour.  Med.  Science,  April,  1877,  P-  353. 
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collection  of  fluid  in  the  abdomen  is 
encysted,  the  presumption  is  in  favor 
of  its  being  an  ovarian  cyst,  since 
other  forms  of  encysted  fluid  are 
much  less  common." 

In  the  Obstetrical  Journal  of  Great 
Britain,  for  April,  1874,  is  recorded 
three  cases  of  this  peculiar  condition, 
which  were  diagnosed  by  the  surgeons 
to  the  Samaritan  hospital,  as  ovarian 
cystoma.  In  one  of  these,  Mr.  Wells 
diagnosed  an  extra-ovarian  cyst,  all 
were  tapped  ana1  all  died. 

Dr.  Routh,  the  senior  surgeon  to 
the  hospital,  who  gives  the  record, 
thus  finishes  his  paper:  "These 
three  cases,  although  all  unfortunate, 
illustrates  this  point  in  practice,  that 
where  you  have  adhesions  of  the 
colon,  and  especially  if  ike  induration 
is  more  marked  on  the  one  side  than  the 
other,  (italics  ours,)  it  is  extremely 
difficult,  if  not  absolutely  impossible, 
to  diagnose  the  pseudo  cyst,  from  a 
real  ovarian  or  extra  ovarian  cyst." 

Morgagrn  also  recognizes  this  variety 
of  dropsy,  for  in  his  Essay  on  Diseases 
of  rne  Kelly,  vol.  ui.,  boo1.;  hi.,  p.  350, 
he' says,  u  But  others  (dropsies)  are  of 
a  different  Idr'cl,  as  that  described  by 
the  celebrated  Anhoinius,  an  almost 
incredible  quantity  of  fluid  being  con- 
f.ned  />V/,\.d>7/'7^v  J^erttoah*t4%  and  the 
omentum  which  had  become  very  hard, 
in  a  woman  whose  face,  considering 
her  emaciated  state  of  body,  was  of  a 
pretty  good  color,  and  whose  feet  were 
free  from  swelling." 

Atlees  15th,  i6thand  17th  cases  are 
instances  of  a  similar  character  to  the 
one  now  recorded. 


id 
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"THE    CRITICAL    PERIOD." 


To  the  Editor. 

In  the  June  number  of  the  Homce- 
opathist  appears  an  article  under 
the  heading,  "  The  Critical  Period 
in  Homoeopathy. — Has  it  Arrived  ?  " 
which  is  open  to  criticism  from  either 
a  conscientious,  homoeopathic,  or  log- 
ical standpoint.  The  thought  of  the 
author,  that  a  division  in  the  homoe- 
pathic  ranks  is  imminent,  or  has 
already  taken  place,  would  seem  to  be 
child  to  the  wish.  His  written  senti- 
ments in  the  article  in  question  will 
certainly  tend  to  widen  rather  than  to 
heal  a  commencing  breach.  But  to 
sow  dissention  in  homoeopathic 
organizations  seems  to  be  congenial 
pastime  with  certain  homoeopaths. 
Such  proclivities  are  to  be  deprecated 
by  all  well  wishers  of  the  good  cause. 
The  history  of  the  school  in  Philadel- 
phia, Cincinnati,  Chicago,  and  else- 
where, will  point  out  the  iconoclasts. 
In  union  is  strength ;  and  every  split  in 
any  school  weakens  the  whole  cause. 

The  article  itself  can  have  no  evil 
influence  among  the  tl linking  mem- 
bers of  the  profession.  It  is  too  mani- 
festly unfair,  i'los^ical  ^nd  venomous 
to  deceive  or  influence  intelligent, 
candid  and  thoughtful  men.  But  the 
writings  and  position  of  its  author 
might  give  the  article,  should  it  be 
allowed  to  go  unchallenged,  a  weight 
with  the  unthinking;  and  afford  a 
handle  to  our  enemies  by  which  they 
might  reasonably  accuse  us  of  incon- 
sistency. 


Being  personally  unacquainted  with 
the  author  of  the  article,  I  can  safely 
say  that  I  have  no  personal  feeling  or 
motive  whatever,  and  that  principle 
and  love  of  justice  are  my  only 
motives  in  the  matter. 

The  manner  as  well  as  the  matter 
of  much  of  the  article  is  bad.  It  says,. 
"  I  ventured  the  prediction  that  there 
would  soon  be  a  division  of  the  homoe- 
opathic school,  and  that  the  leaders 
would  rally  under  the  leadership  of 
certain  men  who  may  be  termed  '  fos- 
sils,'" etc.  Where  there  is  a  division 
there  must  be  two  parties.  From  this 
statement  one  naturally  wonders 
which  of  the  parties  it  is  whose 
"leaders  would  rally  under  the  leader- 
ship," etc. 

It  says  further:  "I  can  now 
announce  that  such  a  separation  is  on 
the  point  of  being  accomplished,  for  I 
have  before  me  a  public  circular 
issued  by  said  '  fossils,'  and  which, 
purports  to  be  a  'declaration  of  homoe- 
opathic principles,  or  what  might  be 
termed  the  platform  of  the  seceding 
party."'  He  then  quotes  the  six  reso- 
lutions. These  resolutions,  or  declara- 
tion of  homoeopathic  principles,  say 
nothing  whatever  of  secession  or  divis- 
ion. They  simply  embody  the  views  of 
the  subscribers  upon  the  subjects  men- 
tioned. Whence,  then,  comes  his 
authority  for  calling  them  seceders? 
What  words  in  the  resolutions  points 
to  division?  He  has  made  of  himself 
a  prophet,  and,  in  order  that  he  shall 
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not  be  a  false  one,  he  draws  on  his 
imagination  for  motives  for  these  men, 
and  gives  it  a  name.  What  he  has 
drawn  from  the  receptacle  may  be 
fairly  said  to  indicate  the  nature  of  its 
general  contents. 

With  the  fairness  characteristic  of 
the  whole  article,  he  assumes  that 
because  there  are  "  but  about  one 
hundred  and  fifty  signers  "  of  these 
resolutions,  therefore,  there  are  no 
others  in  the  country  holding  such 
views.  If  one  hundred  and  fifty  busy 
men  have  taken  the  trouble  to  sign 
and  mail  such  a  document,  not  hav- 
ing a  personal  interest  therein,  it  is 
safe  to  say  that  five  times  as  many 
indorse  in  their  hearts  the  sentiments 
expresssed,  who  may  not  take  the 
trouble  to  sign  and  mail  them,  not  to 
speak  of  those  who,  in  press  of  busi- 
ness, might  altogether  overlook  the 
blanks. 

Further  on  he  says  :  "  But  what  of 
the  other  portion  of  the  homoeopathic 
school?  They  number  nearly  five 
thousand !  "  Because  the  five  thou- 
sand are  silent,  they  therefore  believe 
as  he  does,  and  call  the  men  who 
have  spoken  "  fossils  "  "  seceders  !  " 
There  's  logic  !    There  's  fairness ! 

He  says  "  even  the  veteran  Hering 
is  not  there."  That  sentence  is  the 
best  possible  refutation  of  his  illogical 
conclusion  as  to  numbers;  for  what 
physician  who  has  ever  heard  the 
venerable,  learned,  conscientious  Her- 
ing lecture,  or  has  read  his  works,  will 
for  a  moment  deny  that  he  subscribes 
heart  and  soul  to  the  sentiments 
expressed  in  those  resolutions?    Who 


can  read  intelligently  the  article  from 
his  pen  in  that  same  number  of  this 
journal,  and  then  insinuate  that  he  is 
not  with  those  signers?  Hering  is  a 
bad  witness  for  the  enemies  of  homoe- 
opathy. 

He  takes  the  resolutions  by  their 
number  and  comments  upon  them. 
The  first  he  indorses.  The  second, 
which  reads,  "  The  changed  and 
morbid  conditions  of  tissues  and 
organs  are  results  of  a  dynamic  dis- 
turbance, and  not  the  cause  of  the 
disease,"  he  says  "  belongs  to  the 
'fossils,'"  and  indicates  that  they  pro- 
pose to  reject  all  the  grand  discoveries 
of  modern  science — such  as  the  germ 
origin  of  disease,  the  poisonous  effects 
of  sewer  gases,  the  disease  producing 
power  of  animalculae  and  fungi,  and 
the  effects  of  septicaemia  and  pyaemia  ; 
and  "  if  they  follow  out  the  dictum  of 
this  plank  there  is  no  necessity  for 
disinfectants,  chemical  antidotes,  etc. 
All  that  a  physician  of  this  branch  of 
the  school  should  do  in  cases  of 
typhoid  or  septic  fever,  blood  poison- 
ing or  virulent  infection,  *  *  *  is 
to  administer  the  remedy  in  the 
smallest  possible  dose,  and  calmly 
await  the  result." 

The  usual  fairness  of  assertion  and 
inference  is  manifested  here  again. 
He  knows  that  all  physicians  meet 
poisons  with  antidotes ;  foul  gases 
with  disinfectants,  pure  air,  and  a 
removal  of  the  cause ;  and  that  they 
all  acknowledge  hygienic  rules.  But 
what  have  these  to  do  with  thera- 
peutics? After  all  these  deleterious 
influences  have  been  removed  or  anti- 
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doted  and  disease  yet  remains,  then 
come  in  therapeutics.  And  when 
therapeutics  have  the  field,  it  is  false 
to  say  that  these  men  advocate  and 
use  the  "smallest  possible  dose." 
They  do  advocate  and  use  what  in 
their  experience  is  the  smallest  curative 
dose  —  the  minimum  curative  dose. 
And,  as  all  drugs  are  poisons  and 
inimical  to  animal  life,  what  better 
rule  than  to  take  the  smallest  quantity 
of  a  poison  into  the  system,  compat- 
ible with  a  cure  ? 

Again,  this  question  of  the  germ 
origin  of  disease,  noxious  gases,  etc., 
is  a  new  one,  and  very  unsatisfactory 
when  asked  to  explain  how  it  is  that 
one  organism  under  its  influence 
becomes  diseased,  while  another 
under  precisely  identical  objective 
conditions  remains  free  and  clear  of 
disease.  Two  persons  may  be  ex- 
posed to  the  same  contagion  under 
precisely  the  same  circumstances,  and 
one  become  infected  and  the  other  not. 
Of  two  persons  breathing  the  same 
miasmatic  atmosphere  for  weeks,  one 
will  be  taken  sick  while  the  other 
remains  well ;  or  both  may  be  taken 
ill,*and  one  recover  while  the  other 
dies.  Can  it  be  said  that  one  breathed 
more  of  its  poison  than  the  other' 
No ;  but  one  has  a  different  con- 
stitutional condition  from  the  other. 
And  this  constitutional  peculiarity  is 
the  proper  field  for  homoeopathic 
medicine.  The  cattle  and  animals  in 
the  neighborhood  are  exempt  because 
they  have  no  constitutional  peculiarity 
— no  inherited  artificial  morbid  condi- 
tion. 


These  are   sun-burnt   truths   which 
ought  not  to  need  to  be  told. 

The  resolution  in  question  says  that 
"  the  changed  and  morbid  conditions 
of  tissues  and  organs  are  results  of  a 
dynamic  disturbance,  and  not  the 
cause  of  the  disease."  What  "  tissue  " 
or  "  organ  "  is  in  particular  affected  by 
the  influences  and  substances  he 
names  ?  The  blood  only,  which  is 
neither  an  "organ"  nor  a  "tissue."  If 
an  "  organ  "  or  a  "  tissue  "  becomes 
affected  later  as  a  result  of  this  infec- 
tion of  the  blood,  is  it  not  in  accord- 
ance with  the  sentiment  of  the  resolu- 
tion ?  Is  it  not  a  "result,"  rather 
than  a  "cause"?  But  further;  is  he 
prepared  to  say  and  substantiate  the 
statement  that  the  deteriorated  con- 
dition of  the  blood  is  not  itself  a  result 
of  a  morbid  impression  upon  the  ner- 
vous system?  The  nervous  system 
governs  all  animal  life.  It  governs 
the  circulation  of  the  blood  ;  it  governs 
the  metamorphoses  taking  place  phys- 
iologically within  the  blood  ;  under  its 
controlling  and  regulating  influence 
the  blcod  is  kept  pure,  even  amid 
noxious  influences.  This  is  why  one 
can  breathe  the  air  contaminated 
by  sewer  gas,  malaria,  etc.,  with  im- 
punity, while  another  with  a  less 
healthy  nervous  system  cannot.  Is 
he  or  is  any  one  prepared  to  say  that 
the  primary  effect  of  these  deleterous 
influences  is  not  first  felt  by  the  gov- 
erning, sensitive  nervous  system  ?  or 
that  the  deterioration  of  the  blood  is 
not  a  result  of  the  morbidly  acting 
governing  power  ?  How  else  explain 
why  it  is  that  one  man  who    takes   it 
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into  his  blood  escapes  disease  while 
his  companion  does  not  ? 

Would  this  influence  not  be  "dy- 
namic "? 

"  Dynamic  "  or  intangible  forces  are 
those  which  most  effectually  impress 
the  nervous  system.  An  emotion 
throws  into  convulsions  and  produces 
death ;  another  emotion  cures  and 
produces  health.  Is  that  not  a  dy- 
namic or  intangible  force?  Can  he 
weigh  it,  compound  it,  or  see  it  with 
his  microscope,  or  divide  it  by  his 
chemical  analysis  ?  Can  he  deny  its 
power? 

The  scientific  literature  of  the  day 
shows  that  the  advanced  allopaths  are 
in  advance  of  this  class  on  the  scien- 
tific road  to  truth,  and,  although  all 
unconscious  of  the  fact,  their  dis- 
coveries all  tend  to  demonstrate  the 
truth  of  the  dynamic  theory  of  both 
disease  and  its  cure.  The  evidence 
is  all  the  more  valuable  in  that  they 
are  ignorant  of  what  it  is  proving. 
And  the  "  fossils  "  are  away  ahead  of 
these  scientists;  and  if  these  self- 
styled  advance  guards  of  homoeopathy 
ever  catch  a  glimpse  of  the  "  fossils  " 
on  the  road  to  scientific  truth  in  medi- 
cines it  will  be  a  view  a  posteriori. 

The  3d  resolution  reads:  "The  to- 
tality of  the  symptoms,  subjective  and 
objective,  is  the  sole  indication  for  the 
choice  of  the  remedy."  He  says  ll  the 
spirit  of  this  resolution  is  to  reject  all 
empirical  proof.  In  other  words,  if  a 
physician  of  undoubted  veracity  dis- 
covers then  [when  ?]  a  new  hitherto 
unknown  medicine  will  cure  cer- 
tain   symptom    and    conditions    and 


announces  the /act,  such  fact  is  to  be 
ignored,  the  medicine  rejected  be- 
cause it  has  never  caused  similar 
symptoms  in  a  healthy  person."  And 
further  on:  "That  this  is  not  a  mis- 
statement, refer  to  resolution  No.  4, 
which  expressly  proves  its  truth." 

Resolution  No.  4  reads:  "The 
only  proper  way  to  ascertain  the  sick- 
making  properties  of  medicines  is  to 
prove  them  on  the  healthy." 

What  better  means  can  there  be  of 
learning  the  action  of  medicines  than 
upon  the  healthy  ?  Certainly  not  upon 
the  sick.  But  those  two  are  the  only 
ways  open  to  us.  If  this  part  of  this 
remarkable  paper  means  anything,  it 
means  that  it  is  "  narrow  bigotry  "  to 
say  and  believe  that  the  "  best  means 
of  ascertaining  the  action  of  drugs  is 
upon  the  healthy."  But  this  is  allo- 
pathy, and  we  have  heard  it  before. 

It  is  not  true  to  say  that  we  reject 
"  empirical  "  facts.  They  are  valuable, 
and  are  all  the  allopaths  and  such 
have  to  depend  upon ;  they  are  our 
clinical  facts  and  symptoms.  They 
are  very  good  ;  and  good  homoeopaths 
gather  them  in  as  they  accidentally 
stumble  upon  them,  and  arrange  them 
in  their  proper  place  for  use  again. 
But  how  does  all  that  vitiate  the  state- 
ment of  the  resolution,  that  "  the  best 
way  to  ascertain  the  sick-making 
properties  of  medicine  is  to  prove 
them  on  the  healthy  "  ?  How  does  it 
demonstrate  that  a  physician  is  a 
"fossil  "  because  he  believes  that  "the 
totality  of  the  symptoms  is  the  sole 
[scientific]  indication  for  the  choice  of 
the  remedy  "?     If  we  do  not  prescribe 
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according  to  the  "  totality "  of  the 
symptoms,  shall  we  take  part  of  them  ? 
and  if  so,  which  part?  Empirical 
symptoms  are  well  enough  in  their 
way,  but  they  would  be  a  very  poor 
foundation  for  a  scientific  system  of 
medicine. 

It  is  true,  then,  that  the  only  scien- 
tific and  humane  way  to  ascertain  the 
properties  of  drugs  is  to  prove  them 
on  the  healthy ;  and  that  the  only 
way  to  scientifically  prescribe  them 
for  the  sick  is  according  to  the  totality 
of  the  symptoms. 

In  relation  to  resolution  No.  5, 
which  advocates  the  single  remedy 
and  minimum  curative  dose,  he  says : 
"There  are  complicated  diseases 
which  cannot  be  met  by  one  remedy 
alone."  This  is  a  general  statement 
without  one  fact  to  support  it,  and 
can  consequently  be  met  only  by  a 
simple  denial.  His  next  sentence  is  : 
"  it  is  absurd  to  attempt  to  cure  one 
tissue  before  the  other  is  attacked." 
In  the  vain  endeavor  to  get  the  force 
and  meaning  of  that  sentence,  I  was 
almost  persuaded  that  I  really  was  a 
"fossil."  In  certain  cases  he  says, 
"  it  is  logical  and  scientific  to  use  two 
or  more  remedies  at  the  same  time, 
not  in  combination,  except  in  very  rare 
cases,  but  alternately."  To  be  scien- 
tific is  to  work  in  accordance  with  the 
teachings  of  law.  The  teachings  of 
the  homoeopathic  law  no  where  point 
out  the  effect  upon  the  healthy  of  two 
or  more  remedies  mixed  or  in  alterna- 
tion. Where,  then,  is  the  "  science  " 
and  "  logic  "  of  so  administering  them 
to  the  sick  ?    "  Empiricism  "  does  not 


help  much  here.  It  is  poor  policy 
in  this  enlightened  age  to  call  upon 
logic  and  science  to  support  error  and 
misrepresentation.  They  are  doing 
better  work. 

The  sixth  and  last  resolution,  de- 
precates local  treatment  in  non-surgi- 
cal diseases.  There  is  no  sounder 
principle  in  medicine,  generally  speak- 
ing. He  calls  it  the  "absurdest  and 
most  inconsistent  of  all."  He  says 
that  "  the  old  doctrine  that  there  are 
no  local  diseases,  has  again  and  again 
been  disproved."  This  is  another 
general  statement  without  one  fact 
given  in  its  support.  In  order  to 
have  had  weight  he  should  have 
named  at  least  one  "  local  disease," 
which  was  not  traumatic.  I  know  of 
no  such  local  diseases.  If  he  means 
an  ulcer,  why  does  it  not  heal?  Why 
will  an  abrasion  of  the  cuticle  or  a 
bruise  cause  in  one  an  ulcer,  or  even 
a  cancer,  while  a  similar  cause  will 
produce  no  such  effect  in  another? 
Because  one  was  an  unhealthy  and 
the  other  a  healthy  individual.  Will 
the  removal  by  cauterization,  enuclea- 
tion, painting  with  Iodine,  etc.,  of  this 
expression  of  a  constitutional  morbid 
condition  cure  the  patient?  So  of 
any  kind  of  local  condition,  whether 
tumor,  chancre,  ulcer,  exzema,  or  any 
of  the  various  external  expressions  of 
a  morbid  constitutional  disorder. 

These  external  expressions  are 
Nature's  safety  valves  ;  and  the  true 
physician  not  only  does  not  close 
them,  but  holds  them  wide  open,  that 
the  disordering  influence  may  have 
free    avenue   of  escape.     He    is     no 
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physician,  in  the  true  sense  of  the 
word,  who  closes  these  avenues  chosen 
by  nature  for  her  relief,  and  thereby 
produces  a  deeper,  less  curable  and 
more  dangerous  disorder;  as  paralysis 
from  suppressed  syphilis,  etc.  It  is 
against  such  external  applications 
these  true  physicians  cry  out.  And 
it  is  false  to  say  that  they  ignore  and 
decry  all  external  applications.  All 
•of  these  men  whose  opinions  on  the 
matter  I  have  heard,  advocate  and 
use  the  external  application  of  hot  or 
cold  water,  flax-seed  or  other  poultice, 
to  hasten  the  pointing  of  an  abscess 
or  boil,  etc.;  Calendula  or  Calendula 
cerate,  mutton  tallow,  Urtica  urens  in 
burns;  and  a  thousand-and-one  harm- 
less, soothing  and  non-suppressive  ex- 
ternal applications.  What  they  depre- 
cate in  such  forcible  terms  is  the  sup- 
pression by  external  applications  of 
local  results  of  chronic  and  constitu- 
tional diseases. 

No  conscientious  physician  who  has 
■once  seen  the  terrible  effects  in 
paralysis,  epilepsy,  etc.,  of  the  sup- 
pression of  syphilis  and  various  skin 
eruptions  will  advocate  such  villainous 
practice. 

Further  on  he  says :  "  Moreover, 
they  (the  fossils)  say  that  all  abnormal 
discharges,  ulcers,  etc.,  should  be 
treated  without  local  applications. 
Yet  they  declare  that  the  law  of 
sitnilia  is  of  universal  application.  If 
so,  why  does  it  not  apply  to  external 
objective  lesion  ?  Each  and  every 
caustic  drug  when  applied  to  the  skin 
produces  its  own  peculiar  lesion." 

What  does  he  mean  bv   an   M  exter- 


nal objective  lesion  "?  Does  he  mean 
the  itching  eruption  of  Sulphur,  or  the 

stinging  one  of  Apis,  or  the  burning- 
itching  one  of  Rhus  tox?  If  a  bee 
sting  the  skin  we  have  the  character- 
istic Apis  eruption  or  "  lesion."  If  the 
poison  ivy  comes  into  contact  with 
the  abraded  cuticle  we  have  the 
characteristic  Rhus  tox.  eruption. 
But  is  it  confined  to  the  spot  touched 
alone  ?  Or,  do  we  not  get  the  same 
results  by  taking  large  doses  inter- 
nally ?  How,  then,  is  it  a  "  local 
lesion  "? 

While  there  is  no  doubt  that  reme- 
dies may  be  administered  through  the 
skin  and  mucous  surfaces  by  absorp- 
tion, yet  it  is  not  the  best  way  to 
administer  medicine  as  a  rule.  Food 
and  drink  may  be  administered  per 
anum  and  through  the  skin,  but 
what  sane  physician  or  what  patient 
of  good  taste  would  select  this  mode  ? 
There  is  no  doubt  that  remedies  act 
curativaly  when  "  rubbed  in,"  but 
who  will  claim  that  it  is  by  their  direct 
effect  on  the  portion  of  the  surface 
upon  which  they  are  applied?  They 
act  by  being  absorbed  into  the  organ- 
ism, and  impressing  the  nervous 
system,  just  as  do  remedies  adminis- 
tered in  the  natural  way  by  the 
mouth. 

The  spirit  of  the  whole  paper  seems  to  be  to 
throw  a  sop  to  the  allopaths,  as  is  evidenced 
in  the  last  paragraph.  This,  when  taken 
together  with  the  groundless  prophecy  of  the 
first  article,  that  a  division  was  about  to  take 
place  :  and  the  assertion  at  the  beginning  of 
this  last  article,  that  the  split  had  already 
taken  place ;  and  in  addition,  the  unwar- 
rantable, unfair  and  false  attack  upon  a  large 
number  of  the  most  upright,  intelligent,  learned 
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and  esteemed  members  of  the  homoeopathic 
school,  would  seem  to  indicate  that  the  writer 
was  at  heart  more  an  allopath  than  a  homoe- 
path. 

In  conclusion,  I  would  earnestly  ask  the 
homoeopathic  profession  of  to-day  if  a  man  writ- 
ing such  an  article  is  the  proper  one  to  criticise 
Hahnemann,  Bcenninghausen,  Hering,  the 
lamented  Dunham,  the  conscientious,  observ- 
ing Guernsey,  Small,  Lippe  and  other  less 
prominent  but  equally  conscientious  men  of 
our  school  ?  I  cannot  conceive  how  an  intelli- 
gent man  who  had  attended  two  full  courses 
of  lectures  in  a  good  homoeopathic  college, 
could  hold  and  express  such  sentiments,  and 
so  misrepresent  and  abuse  the  very  best  repre- 
sentatives of  that  school.  I  would  ask,  again, 
whether  those  are  proper  teachings  to  be  given 
in  the  homoeopathic  colleges  of  to-day  ? 

LeJ  us  be  homoeopaths  or  let  us  be  some- 
thing else.  But  whatever  we  are  let  us  be 
known  as  such.  Let  us  be  liberal ;  but  license 
is  not  liberty.  It  is  never  illiberal  to  work 
within  the  confines  of  a  natural  law.  If  we 
fail  under  the  law,  investigation  will  always 
show  that  we,  and  not  the  law,  were  at  fault. 
And  our  duty  in  the  premises  is  not  to  scold 
at  the  law,  but  to  go  and  learn  more.  The 
ascension  of  a  balloon  weighing  a  ton  might, 
to  the  ignorant,  seem  a  refutation  of  the  law 
of  gravitation,  but  to  the  learned  it  is  a  further 
evidence  of  its  truth. 

Chicago.  W.    J.  Hawkes. 


To  the  Editor. 
Here  is  a  gentleman  writing,  in  your  last 
number,  of  "  The  Critical  Period  in  Homce- 
pathy,"  who,  having  utterly  demolished  the 
"  fossils " — there  are  only  one  hundred  and 
fifty  of  them,  so  that  it  was  not  much  of  a  job — 
thinks  it  not  amiss  to  state  "  the  belief  and 
doctrines  of  the  majority  of  the  homoeopathic 
school." 

i.  "  They  accept  the  doctrine  that  nearly 
all  diseases  are  most  readily  cured  by  medi- 
cines which  are  capable  of  producing  similar 
diseases. 


2.  There  are  others  [diseases]  which  abso- 
lutely require  agents  which  are  capable  of 
changing  the  conditions  of  the  fluids  of  the 
body  by  their  antiseptic  or  chemical  character. 

3.  He  says,  "  I  will  here  add,  that  experi- 
ments with  medicines  on  the  healthy  have 
proved  the  truth  of  the  axiom  that  all  cures 
are  homoeopathic,  no  drug  has  cured  a  symp- 
tom unless  it  is  capable  of  causing  a  similar 
one." 

Now  notice  the  wisdom  of  this  creed  "  of 
the  majority  of  the  homoeopathic  school." 

1.  xVearly  all  diseases  are  most  readily 
cured  homceopathically. 

2.  There  are  curable  diseases  which  cannot 
be  cured  homceopathically. 

3.  Experiments  have  proved  that  "  all  cures 
are  homoeopathic"  which  last  proposition  he 
italicizes  and  calls  an  "  axiom." 

Most  of  our  old  school  brethren  seem  to> 
have  the  opinion,  and  often  express  it,  that  all 
homoeopaths  are  either  fools  or  knaves.  If 
they  take  that  writer  as  a  representative  of  the 
class,  it  cannot  be  thought  strange  that  they 
come  to  the  first  conclusion. 

Syracuse,  N.  Y.  IV.  A.  Hawley. 


To  the  Editor. 

In  the  current  (June)  number  of  this  journal, 
Dr.  Hale  prognosticates  a  division  in  the  homoe- 
opathic ranks,  and  threatens  to  join  the  major- 
ity. He  informs  us  that  his  former  prediction 
to  that  effect  is  "  on  the  point  of  being  accom- 
plished." 

Notoriety  is  cheap.  It  was  easily  obtained 
in  this  instance  from  the  recent  New  York, 
contentions  as  the  mal-odorous  material.  No 
split  or  secession  from  our  ranks  is  likely  to 
occur,  malgre  the  predictions  of  this  "  ad- 
vanced "  writer.  But  let  us  see  what  the 
exultant  avis  now  smells  which  affords  him  so 
great  satisfaction.  It  is  the  carcasses  of  the 
empriics  slaughtered  by  the  following 

DECLARATION    OF    PRINCIPLES. 

i.  The  cure  of  the  sick  is  most  easily,  mildly,  and 
permanently  effected  by  medicines  that  in  themselves. 
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are  capable  of  producing  in  a  healthy  person  morbid 
symptoms  similar  to  those  of  the  sick. 

2.  The  changed  and  morbid  conditions  of  tissues  and 
organs  are  results  of  a  dynamic  disturbance,  and  not 
the  cause  of  the  disease. 

3.  The  totality  of  the  symptoms,  subjective  and 
objective,  is  the  sole  indication  for  the  choice  of  the 
remedy. 

4.  The  only  proper  way  to  ascertain  the  sick-making 
properties  of  medicines  is  to  prove  them  on  the 
healthy. 

5.  In  order  to  secure  the  best  possible  practical 
results,  medicines  must  be  administered  singly,  and  in 
a  dose  just  sufficient  to  cure. 

6.  Local  treatment  of  all  kinds,  in  non-surgical 
cases,  is  not  only  unnecessary,  but  is  apt  to  change 
the  location  of  diseases,  and  induce  dangerous  compli- 
cations, and  never  permanently  cures. 

The  learned  and  honest  minds  who  sub- 
scribed to  these  principles  are  far  from  assert- 
ing that,  in  the  actual  state  of  science,  the  lit- 
eral application  of  them  is  possible  in  all 
cases  and  under  all  circumstances  !  The  one 
hundred  and  fifty  signers  constitute  a  pretty 
fair  sprinkling  methinks,  while  the  "  nearly 
five  thousand  "  whom  the  Doctor  coolly  reck- 
ons among  the  opponents  of  the  document, 
would  almost  universally  endorse  it.  He  says 
sarcastically  that  the  "  influence  of  this  party  " 
may  be  inferred  from  the  fact  "  that  among  the 
signers  are  but  five  teachers  in  medical  col- 
leges," and  that  "two  only  are  editors  of  med- 
ical journals."  Well !  let  anyone  ask  a  med- 
ical teacher  or  editor  to  sign  a  positive  declar- 
ation and  he  will  discover  that  they  rarely  sign 
anything.  Beside,  would  the  Doctor  have  us 
suppose  that  medical  teachers  are  the  concen- 
tration of  "  influence  "  in  our  school  ?  I  am 
willing  to  admit  that,  in  the  rapid  multiplica- 
tion of  medical  "  schools  "  with  their  enorm- 
ous faculties,  the  teachers  bid  fair  to  constitute, 
numerically,  "  the  great  majority,"  but  influ- 
ence does  not  always  consist  in  numbers. 
Certainly  those  who  signed  the  platform  may 
have  the  comfort  of  knowing  that  they  do  not 
represent  all  the  ignorance,  since  he  who  so 
flippantly  styles  them  "  fossils "  defines  dy- 
namic thus  :  "  The  word  dynamic  means 
imponderable."     (Oh!  oh!) 

All  that  the  Doctor  says  about  "  Plank  No. 
2,"  is  mere  rhodomontade  and  special  plead- 
ing. It  is  not  worthy  of  refutation.  The  dec- 
laration that  structural  changes  are  the  results 


and  not  the  causes  of  diseases  is  but  the  asser- 
tion  of  a  medical   axiom  which,  perhaps,  Dr. 

Hale  does  not  know.  But  for  this  he  ought 
not  bestow  epithets  and  charge  ignorance  of 

established  scientific  facts  which,  however 
glibly  enumerated,  have  no  bearing  whatever 
upon  the  subject. 

The  author  of  "  New  Remedies"  may  well 
shudder  at  the  enunciation  of  "  Plank  No.  3  "  ! 
He  says  "  the  spirit  of  this  plank  is  to  reject 
all  empirical  proof."  What,  indeed,  would 
become  of  the  bald  assertions — the  unsup- 
ported and  distorted  "  facts"— the  misleading 
and  pernicious  "  clinical  experiences "  of 
which  this  author's  reputation  is  composed,  if 
"  Plank  No.  3  "  were  properly  recognized  and 
and  understood?  Perhaps  the  Professor  of 
Materia  Medica  at  Ann  Arbor  would  lament 
an  "  occupation  gone  "  if  the  supply  of  mate- 
rial for  his  keen  battle-axe  were  to  be 
squelched  by  "Plank  No.  3"!  It  is  to  be 
hoped  for  the  sake  of  science  and  truth  that 
the  Doctor  will  find  no  imitators  in  his  method 
of  proving,  i.  e.,  to  see  what  a  drug  "  cures" 
and  afterward  fix  the  pathogenesis  accord- 
ingly. "Plank  No.  4"  is  equally  hard  on 
him,  and  for  the  same  reasons. 

"  Plank  No.  5 "  affords  the  maligner  of 
better  men  some  trouble.  I  should  think  it 
would  !  'Tis  a  good  plank,  nevertheless,  and 
one  subscribed  to  in  theory  and  aspired  to  in 
practice  by  all  honest  honueopathists. 

"  Plank  No.  6 "  really  seems  to  offer  the 
retro-prover  some  solid  foundation  for  his- 
ravings.  If  this  plank  is  to  be  construed  as  he 
seems  to  take  it,  he  might  be  allowed  some 
latitude  in  denunciation.  Even  in  that  case 
he  would  not  be  justified  in  his  charge  of 
mala  fides.  Evidently  he  has  not  learned  that 
cutaneous  diseases  generally  are  properly 
classified  as  surgical,  or  that  many  maladies 
not  usually  so  designated  can  come  under  the 
saving  clause  of  this  plank.  But  how  can  we 
expect  correct  interpretation  of  language  from 
one  whose  use  of  it  shows  so  deplorable  illit- 
eracy ?  It  is  no  exaggeration  to  say  that  his- 
utterances  upon  this  text  ("Plank  No.  6,") 
are  more  ignorant,  unfair,  and  grotesque  than 
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anything  presented  by  medical  literature  for 
half  a  century.  "Bigots,"  "  fossils,"  "  fools," 
arc  among  Dr.  Hale's  choice  epithets.  He 
hurls  them  at  the  giants  of  the  profession — at 
men  whose  thighs  even  an  empiric  could  not 
reach  were  he  attenuated  to  the  five  thousandth 
"  potency.'' 

But  enough  of  Dr.  Hale's  "Critical  Period" 
— a  menopausis  so  painful  and  so  repulsive. 

It  may  seem  strange  that  one  whose  practice 
partakes  of  the  "  liberal  "  should  espouse  the 
cause  of  the  ultra-homceopathists.  A  few 
words,  therefore,  may  be  permitted  in  behalf 
of  what  "/  consider  to  be  the  belief  and  doc- 
trines of  the  majority  of  the  homoeopathic 
school  in  this  country  and  the  old  world."' 

i.  They  accept  the  doctrine  that  "all  dis- 
eases are  most  readily  cured  "  by  "medicines 
that,  in  themselves,  are  capable  of  producing 
in  a  healthy  person  morbid  symptoms  similar 
to  those  of  the  sick."  The  failures  are  where 
we  have  not  learned  to  apply  the  law.  The 
ability  to  correctly  apply  the  law  varies  greatly 
with  individual  practitioners. 

2.  "  While  most  diseases  can  be  readily 
cured  by  medicines  which  produce  similar  dis- 
eases, there  are  others  which  absolutely  re- 
quire"  considerable  study  and  research  in 
order  to  discover  the  true  remedy,  and  still 
others  which  are  by  their  nature  incurable. 

3.  "  While  they  believe  in  the  general  state- 
ment that  medicines  should  be  selected  by  the 
totality  of  their  symptoms"  they  believe  equally 
that  "  all  cures  are  ho?nceopathic" — conse- 
quently the  "  general  statement "  becomes  a 
imiversal  statement.* 

4.  A  "  declaration  of  poinciples  "  is  not  a 
declaration  of  ability  always  to  apply  them. 
Each  practitioner  must  judge  for  himself  how 
far  his  own  abilitv  extends   in  this   direction. 


*  This  is  explicitly  admitted  by  Dr.  Hale  in  the  fol- 
lowing language,  the  force  of  which  is  increased  rather 
than  diminished  by  its  interjection  in  parenthesis  :  "I 
will  here  add,  that  experiments  with  medicines  [he 
means  drugs]  upon  the  healthy,  have  proved  in  every 
instance  [sic]  the  truth  of  this  axiom  [?  !]  that^//  cures 
are  homoeopathic  [italics  Hale's],  no  drug  has  cured  a 
symptom  unless  it  is  capable  of  causing  a  similar  one." 
This  is  certainly  all  that  the  most  ultra-homoeopathist 
i  n  existence  could  desire  !  But  self-contradictions 
from  such  a  source  are  of  trivial  importance. 


Hence  he  has  the  utmost  liberty  of  individual 
thought  and  action  in  the  conduct  of  cases  un- 
der his  care.  For  the  abuse  of  this  liberty 
there  is  no  remedy.  For  its  proper  exercise, 
the  good  sense  and  studious  application  of  the 
"great  majority "  of  conscientious  physicians 
may  be  trusted — if  only  they  will  be  guided 
by  sound  general  principles  and  not  be  misled 
by  pseudo-teachers  and  unprincipled  book- 
mongers. 

5.  The  law  of  cure  and  its  resultant  aphor- 
isms have  been  demonstrated  beyond  the 
possibility  of  doubt.  Therefore  they  are  of 
universal  application.  Therefore  we  are  ever 
striving  for  perfection.  Our  prospect  for  attain- 
ing it  depends  upon  our  belief  and  unremitting 
study  of  drug  symptoms  as  furnished  by 
healthy  provers. 

Chicago.  Alcho.  Francis   Cooke. 


To   the   Editor. 

E.  M.  Hale,  M.  D.,  has  issued  a  "  pronun- 
ciamento"  under  the  above  title  in  the  June 
number  of  the  American  Homcf.opathist. 
He  announces  that  the  fossils,  the  Bourbons, 
and  implacables,  among  the  homceopathists, 
have  signed  and  published  a  "  Declaration 
of  Homoeopathic  Principles,"  that  on  that  ac- 
count a  separation  (by  him  prognosticated  in 
November  last,)  is  on  the  point  of  being  accom- 
plished by  (what  he  terms)  the  seceding  party. 

Dr.  Hale  claims  that  this  to  him  objectiona- 
ble Declaration  of  Homoeopathic  Principles  is 
equivalent  to  an  acknowledgement  of  adher- 
ence to  the  original  principles  promulgated  by 
Hahnemann  shortly  before  his  death.  There 
is  no  attempt,  even,  made  to  show  that  this 
Declaration  of  Homoeopathic  Principles  is  not 
in  harmony  with  the  original  principles  pro- 
mulgated by  Hahnemann,  but  Dr.  Hale,  like 
Dr.  R.  Hughes,  (England)  insinuates  that 
Hahnemann  was  not  a  guide  to  be  trusted  in 
his  latter  years ;  or  as  Dr.  Hughes  has  it,  "  in 
his  senility."  All  this  senility  talk  is  purely 
"bosh."  These  senility-slanderers  will  have  to 
take  a  back  seat  when  they  read  for  the  first 
time  in  their  lives  a  translation  of  Hahnemann's 
greatest  paper,  written    in    1S11.    and    finally 
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given  to  the  world  in  the  coming  July  Dumber 
of  the  Organon. 

To  compare  men  who  accept  Hahnemann's 
teaching,  and  have  become  healers  in  earnest, 

to  the  followers   of  Calvin,  who  in  the  present 

day  Mill  adhere  to  the  tenets  ^  the  great  re- 
ligious reformer,  is  an  absurdity.  Hahnemann 
showed  clearly  that  it  was  folly  to  attempt  to 
cure  an  "hypothesis''  |  disease  i  with  drugs  «  hose 
action  on  the  human  organism  were  uot  known, 
— another  hypothesis.  Hahnemann  gave  us 
facts,  logical  arguments,  and  appealed  to  the 
experiment.  Calvin  defended  certain  tenets, 
religious  beliefs.  Religion  is  based  on  faith, 
and  on  faith  only.  Facts  are  incontrovertible 
points,  the  deduction  drawn  from  them  and 
verified  by  the  test  of  experiment  form  incon- 
trovertible and  stable  principles;  there  is  no 
"faith"  about  them,  but  facts.  Dr.  Hale 
thinks  this  Declaration  of  Principles  is  to  be 
assailed  because  it  is  signed  by  a  "great  mi- 
nority" of  professing  homceopathicians.  Dr. 
Hale  commits  his  second  "  blunder."  If  the 
majority  is  always  in  the  right,  and  a  minor- 
ity therefore  invariably  in  the  wrong,  what  of 
even  his  perverse  homoeopathy  ?  The  vast 
majority  of  medical  men  in  the  world  reject 
even  the  very  name — and  would  it  not  be  a 
very  logical  proceeding  if  Dr.  Hale  and  Dr. 
Hughe*,  and  all  the  fault-finders  with  the  Dec- 
laration of  Homoeopathic  Principles  themselves 
would  join  Dr.  Wyld  and  some  friends  in  New 
York,  make  application  to  that  great  respecta- 
ble majority,  and  ask  admission  into  their 
trades-unions  ? 

Dr.  Hale  presumes  that  all  modern  grand 
discoveries,  such  as  the  germ  origin  of  disease, 
the  disease-producing  power  of  animalcuke  and 
fungi,  etc.,  supercede  and  set  aside  Hahne- 
mann's teachings  !  We  have  heard  just  enough 
of  such  bald  assertions !  Even  among  the 
allopathists  prevails  a  great  diversity  of  opin- 
ion on  all  these  novel  discoveries ;  and  even  if 
they  were  accepted  they  would  not  change 
any  of  the  principles  contained  in  this  Declar- 
ation. When  Dr.  Hale  reviews  the  "planks," 
he  professes  to  accept  plank  No.  I,  just  as  he 
proposes  to  be   a   homoeopath.     He   perverts 


that  very  plank  i  p.  229,1.     He  says,  "all  dis" 
eases   are   most   readily  cured   by  medicines 

which   are    capable   of  producing   similar   dis- 
eases." 

The  1st  plank  which  he  proposes  to  accept 
reads  very  different,  viz  :  "  The  cure  of  the 
sick  is  most  easily,  mildly,  and  permanently 
effected  by  medicines  that  in  themselves  are- 
capable  of  producing  in  a  healthy  person 
morbid  symptoms  similar  to  those  of  the  sick." 

Dr.  Hale  returns  progressively  backward  to 
the  treatment  of  diseases ;  he  also  fables  of 
similar  diseases  which  medicines  are  capable 
of  producing !  The  honveopathicians  treat 
"the  sick" — the  sick  individual!  .  Since 
when  do  medicines  produce  diseases  ?  Since 
Hahnemann's  days  ?  Who  made  that  "  grand 
discovery  of  medical  science  "  ?  This  attempt 
at  perversion  is  very  bad;  but  when  Dr.  Hale 
claims  another  grand  discovery  in  homoe- 
opathic therapeutics  in  his  2d  plank  "  that 
some  diseases  absolutely  require  agents  which 
are  capable  of  changing  the  condition  of  the 
fluids  of  the  body  by  their  antiseptic  or  chem- 
ical character,"  we  feel  sorry  for  him  !  Such 
absurdities  were  so  effectually  exposed  by 
Hahnemann,  are  so  plainly  fallacious,  so  en- 
tirely opposed  to  our  progressive  healing  art, 
that  it  appears  quite  incomprehensible  how  a 
man  who  derides  a  Declaration  of  Homoe- 
opathic Principles  dare  to  dish  up  such  long- 
exploded  follies. 

Still  worse  is  Plank  4.  "In  cases  of  great 
internal  suffering,  from  mental  or  physical 
causes,  it  is  sometimes  necessary  and  judicious 
to  administer  palliative  medicines  which  sooth 
the  pain  and  allow  repose  ami  sleep"!  On 
what  homoeopathic  principles  does  Dr.  Hale 
advocate  such  exploded  absurdities?  An 
homoeopath  will  never  find  it  necessary,  can 
never  claim  it  judicious  to  administer  pallia- 
tives, to  sooth  the  pain ;  and  no  experienced 
medical  man  of  any  school  claims  that  the 
stupor  caused  by  palliatives  gives  repose  or 
"sleep."  Such  treatment  by  a  professing 
homoeopath  is  "a  crime." 

As  one  of  the  men  called,  by  this  scientific 
palliator,  a  "fossil,"   I   take  the  liberty  to  say 
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to  him  that  such  palliative  treatment  never 
enters  the  conception  of  a  conscientious 
Healer.  A  case  has  just  come  to  an  end  in 
which  a  man,  suffering  from  cancer  of  the 
tongue  and  tuberculosis,  was  saved  almost  all 
suffering  by  the  administration  of  the  truly 
similar  remedy  in  a  highly  potentized  prepar- 
ation, changing  it  as  the  symptoms  changed. 
This  person  was  visited  by  many  physicians 
during  his  long  illness,  and  they  will  all  gladly 
testify  to  the  fact  that  no  such  results  as  the 
alleviation  of  pains  to  the  final  end  could  ever 
be  obtained  if  even  a  single  dose  of  always 
hurtful  palliating  anodyne  had  been  admin- 
istered* 

We  shall,  "  for  the  present"  not  touch  any 
more  of  Dr.  Hale's  planks.  What  he  advo- 
cates is  not  homoeopathy,  is  not  even  similar 
to  it ;  it  is  really  the  opposite  to  it.  If  that 
perverse  practice — in  truth,  this  eclectic  prac- 
tice— is  more  successful  than  the  pains-taking 
administration  of  homoeopathic  remedies  under 
the  rules  laid  down  in  the  Declaration  of 
Homoeopathic  Principles,  then,  of  course, 
homoeopathy,  as  taught  by  Hahnemann,  will 
be  wiped  out.  For  the  present  we  will  live 
quite  content  by  developing  homoeopathy,  by 
conscientiously  following  the  master ;  and  will 
not  mind  to  be  called  "fossils,"  "bourbons," 
and  "  implacables."  The  true  question  is 
this,  "  What  are  the  Comparative  results  of 
Homoeopathic,  Allopathic,  or  Eclectic  prac- 
tice?" Will,  or  can,  Dr.  Hale  answer? 
Who  seceeds  ?     When  will  we  separate  ? 

A  few  more  words  and  we  are  done,  for  the 
present,  with  Dr.  Hale's  paper.  There  are  a 
number  (now  over  two  hundred)  of  profes- 
sional men  who  have  signed  that  Declaration 
of  Homoeopatnic  Principles.  If  Dr.  Hale 
can  prove  that  this  document  has  been  signed 
by  men  who  do  not  believe  in  these  principles, 
he  is  bound  to  let  the  profession  have  their 
names  before  he  slanders  any  of  the  signers. 
And  should  any  of  the  signers  of  that  paper 


have  resorted  to  means  known  by  him  to  be 
wrong,  resorted  to  them  probably  under  pro- 
test, surely  such  a  transgression  is  not  equiva- 
lent to  Dr.  Hale's  claims  that  such  transgres- 
sions therefore  should  become  a  rule.  Dr.  H. 
presumes  to  give  what  he  "  considers  to  be  the 
belief  and  doctrines  of  the  majority  of  the 
homoeopathic  school  in  this  country  and  the 
old  world."  Why  not  come  out  like  a  man 
and  state  your  planks  over  somebody's  (except 
your  own)  signature  ?     Why  ? 

Because  there  is  no  homoeopathy  at  all  in 
any  of  the  planks ; 

Because  it  would  be  an  open  confession  by 
every  signer  that  he  holds  beliefs  and  doctrines, 
in  opposition  to  any  of  the  doctrines  taught  by 
Samuel  Hahnemann,  the  founder  of  a  new 
healing  art  by  him  called  homoeopathy  ; 

Because  every  signer  would  make  a  public 
confession  that  he  does  not  believe  in  the  doc- 
trines taught  by  Hahnemann,  no  more  than  in 
his  practice,  and  exhibit  himself  before  the 
world  as  a  progressively  scientific  individual 
who  has  discovered  that  a  party  of  consistent 
men,  adhering  to  and  developing  the  doctrines, 
taught  by  the  founder  of  the  school,  are  in 
reality  seceeders  ;  and  the  men  (let  us  have 
their  noble  names,)  who  propose  to  be  the  ex- 
pounders of  the  belief  and  principles  of  the 
homoeopathic  school,  and  who  define  these 
principles  in  a  manner  utterly  inconsistent 
with,  and  in  opposition  to,  the  teachings  of 
the  founder,  claiming  to  be  a  majority,  have  a 
right  to  insult,  override  their  betters,  teach 
their  distorted  and  perverted  doctrinee  in  the 
so-called  homoeopathic  schools  and  so-called 
homceopathic  journals  ;  and  all  they  now  ask 
in  public  is  "to  be  let  alone!  "  History  re- 
peats itself  !  If  Dr.  Hale  dares  te  answer, 
which  we  trust  he  will,  it  shall  give  us  pleasure 
to  give  him  what  is  called  "  a  cross-examina- 
tion." Separate  we  must!  Truth  and  error 
can  never  co-exist  together. 

Philadelphia.  Ad.   Lippe. 
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III. 


Static  electricity  is  electricity  at  rest. 
This  does  not  mean  electrical 
equilibrium.  It  is  in  distinction  to 
dvnamic  electricity  which  is  in  motion. 
Static  electricity  is  an  accumulation 
of  electricity  in  or  about  bodies  which 
are  insulated.  An  insulated  body  is 
one  form  which  electricity  cannot 
escape.  To  understand  this,  necessi- 
tates a  knowledge  of  conductors  and 
non-conductors.  A  conductor  is  any 
substance  over  or  through  which  elec- 
tricity can  pass.  Copper,  silver,  most 
of  the  metals  and  water  are  good  con- 
ductors. Copper  wire,  from  its  quali- 
ties as  a  conductor  and  its  cheapness, 
is  most  commonly  used.  Glass  is  a 
non-conductor,  and  from  its  being  so 
common  and  cheap  is  generally  used 
as  an  insulator.  Hard  rubber  is 
equally  good  and  less  destructible. 
Dry  atmosphere  is  a  non-conductor 
but  moist  air  is  not.  Electricity  can 
be  collected  upon  any  non-conducting 
substance,  providing  there  is  no  con- 
ductor near  enough  to  it  to  carry  the 
electricity  away.  Such  an  accumula- 
tion is  static  electricity.  When  it  is 
allowed  to  escape  it  becomes  dynamic. 
Static  electricity  has  its  type  in  that 
of  the  machine  and  of  the  cloud. 
The  electricity-charged  cloud  may  be 
driven  about  by  the  wind,  or  be 
attracted  by  another  cloud  which  has 
less   or   more    electricity,    and    be    in 


motion  through  space,  yet  if  the  elec- 
tricity does  not  pass  from  the  cloud  to 
which  It  is  attached  it  remains  static. 
Let  this  cloud  come  near  enough  to 
any  other  cloud  which  is  in  a  different 
electrical  condition  or  near  enough  to 
the  earth  if  differently  electrified,  and 
the  electricity  of  the  cloud  will  be  dis- 
charged. Whilst  the  electricity  is 
being  discharged  it  is  dynamic. 
Static,  is  often  called  frictional  elec- 
tricity, because  friction,  under  favor- 
able circumstances,  always  produces 
it.  The  electricity  of  the  cloud  is 
often  the  result  of  the  friction  to 
which  it  is  subjected,  when  driven 
through  the  atmosphere  against  differ- 
ent currents  and  against  the  higher 
portions  of  the  earth,  by  the  wind. 
(The  greatest  source  of  atmos- 
pheric electricity  is  undoubtedly 
evaporation.  Each  particle  of  vapor 
is  charged  with  positive  electricity). 
Static  electricity  is  not  necessarily 
frictional.  It  may  accumulate  at  the 
poles  of  a  galvanic  battlry  when  the 
circuit  is  open. 

Electricity  does  not  pervade  the 
substance  of  those  bodies  which  mani- 
fest electrical  conditions.  It  is  on  the 
surface.  The  substance  may  show  a 
negative  condition.  Systematic  and 
prolonged  observations  have  shown 
that  the  earth  is  predominately  nega- 
tive in  relation  to  the  atmosphere 
about  it,  and    the    further    from    the 
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earth  these  observations  have  been 
taken,  the  greater  the  degree  of  posi- 
tive electricity  has  been  found.  The 
atmosphere  is  a  great  reservoir  of  elec- 
tricity, varying  from  time  to  time  at 
the  earth's  surface,  where  at  times  the 
electric  condition  is  decidedly  positive, 
and  at  others  it  is  decidedly  negative. 
Quite  recently  Professor  Loomis  has 
been  experimenting  with  this  atmos- 
pheric electricity  in  telegraphing.  He 
has  been  able  with  its  aid  to  send 
messages  to  stations  fifteen  miles  dis- 
tant without  connecting  wires.  This 
extract  has  just  come  to  hand  and  I 
append  it. 

"There  is  really  no  end  to  the 
wonders  of  telegraphy.  While  the 
telephone  is  astonishing  us,  we  learn 
that  scientists  are  actually  telegraph- 
ing through  the  air  without  the  aid  of 
wires.  Professor  Loomis  flies  a  kite, 
using  a  copper  wire  instead  of  a  kite 
string,  and  at  a  distance  of  ten  miles 
he  causes  another  kite  to  be  raised  in 
the  same  way,  and  he  finds  himself 
able  to  transmit  signals  between  these 
kites.  Since  the  days  when  Franklin 
flew  his  scientific  kite,  we  have  heard 
of  nothing  more  wonderful." 

The  varying  conditions  of  the 
atmospheric  electricity  at  the  surface 
of  the  earth  from  positive  to  negative 
and  from  negative  to  positive,  are 
marked  by  different  effects,  both  gen- 
eral and  physiological.  The  interest 
to  us  is  principally  with  the  latter. 
Ordinarily  these  changes  follow  each 
other  so  closely  that  no  continued 
physiological  state  is  noted,  but  when 
one  condition,  either  positive  or  nega- 
tive, continues,  as  it  often  does,  for 
days  or  even  weeks,  we  observe  effects 


in  proportion  to  this  continuance.  In 
a  general  way  with  a  positive  state  of 
the  atmosphere,  if  long  continued, 
what  diseases  prevail  are  predomi- 
nately sthemic,  but  usually  the  posi- 
tive state  is  a  healthy  one.  During  a 
negative  condition,  neuralgias  and 
allied  diseases  prevail.  Under  this 
state  of  the  atmosphere  diseases  are 
nrone  to  linger,  and  we  administer  our 
remedies  almost  in  vain.  Day  after 
day  as  these  conditions  continue  we 
wait  and  wait  and  hope.  One  day 
follows  another  and  no  change  for  the 
better.  By  and  by  there  comes  on  a 
change,  the  mercury  falls,  the  winds 
arise  and  a  storm  ensues ;  the  next 
day  when  we  visit  our  patients  there 
is  a  marked  change  for  the  better,  we 
find  that  we  are  indeed  in  a  different 
atmosphere  as  soon  as  we  enter  the 
house.  The  faces  of  the  attendants 
are  more  pleasant  and  even  smiling. 
The  patients  look  more  hopeful. 
Many  cases  yield  and  convalese 
rapidly,  and  we  are  apt  to  credit  to 
the  last  remedy  given,  what  ought  to 
be  credited  to  the  electric  change  and 
to  the  storm.  This  has  been  my 
experience  for  more  than  thirty  years. 
After  the  conclusion  of  the  reading 
of  this  paper  a  friend  called  my  atten- 
tion to  a  series  of  articles  in  the  thir- 
teenth volume  of  Harper  s  Monthly^ 
entitled  "  The  Great  Epidemics,"  in 
which  occurs  the  following  paragraph, 
and  being  so  appropriate  to  our 
present  subject  that  I  append  it. 

"  Still  the  pestilence  raged  with  un- 
abated violence.  The  stagnant  air 
teemed  with  deadly  vapors.     Scarcely 
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a  breeze  ruffled  the  unbroken  calm. 
The  light  of  the  sun,  shining  steadily 

in  the  sky,  became  hateful  to  those 
who  were  sickening  under  its  beams. 
In  vain  they  looked  up  to  the  unmer- 
ciful heavens  for  the  shadow  of  a 
cloud.  The  blue  arch  bent  over 
them,  hot  and  stfling,  like  the  dome 
of  a  furnace.  Anxiously  did  they 
look  for  the  change  of  the  moon,  in 
the  hope  of  an  alteration  in  the  state 
of  the  atmosghere;  but  no  change 
came,  no  breeze  blew,  no  rain  fell. 
Occasionally  a  haze  would  overspread 
the  sky,  light  clouds  would  form,  and 
supplicating  eyes  would  gaze  upon 
the  mocking  promise  only  to  see  it 
fade  away  into  the  general  vapor  that 
had  no  healing  in  its  misty  wrings.  So 
the  hot  September  wore  away  and 
October,  usually  no  balmy,  arrived, 
but  only  brought  increased  mortality. 
The  springs  and  wells  began  to  fail, 
pastures  were  burned  up,  the  dust 
extended  two  feet  below  the  surface 
of  the  soil.  To  add  to  the  universal 
distress,  medical  aid  began  to  fail  the 
people.  Some  of  the  physicians  had 
fled,  many  were  dead,  more  were  sick, 
and  all  were  worn  down  with  extreme 
fatigue.  In  one  day  it  was  estimated 
that  six  thousand  persons  lay  burning 
with  fever,  and  that  only  three  medi- 
cal men  were  able  to  be  out  of  their 
houses.  The  stoutest  hearts  now 
began  to  fail  and  despair  reigned 
supreme  over  the  city,  (Philadelphia). 
At  this  moment,  or  if  to  verify  the 
adage,  "  man's  extremity  is  God's 
opportunity,"  a  change  took  place. 
Dark  clouds  gathered  over  the  sky, 
and  on  the  15th  of  October  the  long- 
desired,  the  prayed  for,  the  benevolent 
rain  came  pouring  upon  the  parching 
city.  The  pestilence  had  received  its 
death  blow.  The  number  of  the  sick 
immediately  diminished,  and  by  the 
9th  of  November  the  plague  was 
over." — Harper s  Monthly,  vol.  13,  p. 
789.     Yellow  fever. 


Our  principle  source  of  static  elec- 
tricity is  the  electrical  machine.  (  oin- 
monly  this  machine  consists  of  a 
cylinderical  plate  of  glass,  which  can 
be  made  to  revolve  on  its  axis.  A 
rubber  of  silk  presses  upon  this  plate 
whilst  revolving.  The  friction  be- 
tween the  glass  and  the  silk  develops 
the  electricity  in  the  glass,  which  is 
conveyed  along  what  is  called  a 
prime-conductor  and  deposited  upon 
any  non-conductor  in  the  near 
vicinity,  or  it  may  be  discharged  into 
the  atmosphere.  Any  considerable 
friction  in  a  dry  heated  atmosphere 
develops  this  electricity.  High  pres- 
sure steam  also  develops  it  in  large 
quantities.  In  paper  mills  we  have 
nearly  all  the  requirements  for  mak- 
ing electricity  manifest.  Let  me  call 
attention  at  this  point  to  a  similarity 
between  the  effect  produced  on  the 
substances  used  to  produce  factional 
electricity,  and  the  effect  upon  the 
metals  used  in  a  battery  where  gal- 
vanism is  made  manifest.  In  the 
battery  one  method  is  more  acted 
upon  than  the  others,  and  the  greater 
this  difference  between  the  metals  in 
this  respect  the  greater  the  amount  of 
galvanism  produced,  and  the  one  least 
acted  upon  collects  the  positive  or  is 
the  collecting  plate. 

"  It  was  observed  by  Callomb  that 
the  general  deductions  in  regard  to 
friction al  electricity  are  that  when 
two  bodies  are  rubbed  together  the 
one  whose  par-ticles  are  least  dis- 
turbed is  more  disposed  to  collect 
positive  electricity." 

With  the  electrical  machine,  in  dry, 
warm    air,    electricity    may    be    made 
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manifest  at  pleasure,  and  by  means  of 
the  Layden  jar  it  may  be  collected 
and  retained  temporarily  for  use. 
Temporarily,  since  the  air  is  not  a  per- 
fect non-conductor  and  gradually  the 
electricity  escapes.  The  Leyden  jar 
may  be  any  glass  jar  which  has  been 
coated  with  tinfoil  externally  and  inter- 
nally to  within  two  or  three  inches  of 
the  top.  A  varnished  cover  secures 
the  open  mouth  of  the  jar.  Through 
this  cover  passes  a  metal  rod  which  is 
in  connection  with  the  inner  coat  of 
tinfoil.  The  rod  terminates  externally 
in  a  knob.  When  this  knob  is  in  con- 
tact with  the  prime-conductor  of  the 
machine,  a  few  turns  of  the  plate  will 
fill  or  charge  the  jar  with  positive  elec- 
tricity. This  electricity  has  great 
tension.  Tension  is  a  property 
whereby  electricity  leaps  longer  or 
shorter  distances  in  order  to  reach 
objects  in  a  negative  condition,  where 
it  may  be  neutralized,  and  this  is  the 
reason  why  it  can  never  be  collected 
in  any  great  quantity.  In  certain 
conditions  of  the  atmosphere  there  is 
such  a  minus  condition  that  very  little 
or  no  electricity  can  be  produced  by 
the  machine,  and  during  the  continu- 
ance of  such  a  condition  serious  dis- 
eases have  often  prevailed.  During 
several  weeks  in  Paris  where  observa- 
tions where  made,  some  years  ago, 
when  there  was  an  epidemic  of 
cholera,  no  electricity  could  be  pro- 
duced. At  last  the  machine  gave  a 
few  sparks,  and  the  next  morning's 
"bulletin  announced  a  decrease  in  the 
number  of  new  cases  of  cholera.  The 
•decrease  of  the  disease  kept  pace  with 


the  increased  manifestations  of  elec- 
tricity on  the  machine. 

At  this  stage  of  the  reading  the 
question  was  asked,  "  Does  the  pres- 
ence and  absence  of  positive  elec- 
tricity account  for  epidemics  ?"  I  here 
present  an  extract  from  Dr.  Garratt's 
Medical  Electricity,  page  75.  We 
know  that  Andreaud  made  daily 
observations  and  experiments  in  and 
about  Paris  during  the  cholera  there, 
which  show  a  striking  coincidence  be- 
tween the  amount  of  electricity  and 
the  virulence  of  the  epidemic.  In  a 
letter  to  the  president  of  the  French 
academy  he  says : 

"  The  machine  I  have  used  for  my 
daily  observations  is  rather  powerful. 
In  ordinary  weather  it  gives,  after  two 
or  three  turns  of  the  wheel,  brilliant 
sparks  of  five  or  six  centimetres.  I 
have  noticed  that  since  the  invasion 
of  the  epidemic  I  have  not  been  able 
to  produce  on  any  one  occasion  the 
same  effect.  During  the  months  of 
April  and  May,  the  sparks,  obtained 
with  great  trouble,  have  never  ex- 
ceeded two  or  three  centimetres,  and 
their  variations  accorded  very  nearly 
with  the  statistic  variations  of  the 
cholera.  This  was  already « for  me 
a  strong  presumption  that  I  was  on 
track  of  the  important  fact  I  was 
endeavoring  to  find.  Nevertheless,  I 
was  not  yet  convinced,  because  we 
might  attribute  the  fact  to  the  mois- 
ture of  the  air,  or  to  the  irregularities 
of  the  electric  machine.  Thus  I 
waited  with  impatience  the  arrival  of 
fine  weather  with  heat,  to  continue 
my  observations  with  more  certainty. 
At  last  fine  weather  came,  and  to  my 
astonishment,  the  machine,  though 
often  consulted,  was  far  from  showing 
as  it  ought,  an  augmentation  of  elec- 
tricity, but   gave   signs  less    and    less 
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sensible  to  such  a  degree,  that  during 
the  days  of  the  4th,  5th,  and  6th  of 
June,  it  was  impossible  to  obtain  any- 
thing but  slight  cracklings  without 
sparks.  On  the  7th,  the  machines 
remained  quite  dumb.  This  new 
decrease  of  the  electric  fluid  had 
perfectly  accorded,  as  is  too  well 
known,  with  the  renewed  violence  of 
the  cholera ;  for  my  part,  I  was 
not  more  alarmed  than  astonished  ; 
my  conviction  was  complete.  I 
saw  only  the  consequence  of  the 
fact  already  supposed.  It  may  be 
imagined  with  what  anxiety,  in 
these  moments  of  the  crisis,  I  con- 
sulted the  machine,  the  sad  and  faith- 
ful interpreter  of  a  great  calamity. 
At  last,  on  the  morning  of  the  8th, 
some  feeble  sparks  reappeared,  and 
from  hour  to  hour  electric  intensity 
increased.  I  felt  with  joy  that  the 
vivifying  fluid  was  returning  in  the 
atmosphere.  Towards  evening  a 
storm  announced  at  Paris  that  the 
electricity  had  re-enterd  its  domain  ; 
to  my  eyes  it  was   the   cholera  disap- 


pearing with  the  cause  which  pro- 
duced it.  The  next  day,  (Saturday 
the  9th,)  I  continued  my  observations, 
the  machine  then,  at  the  least  touch, 
rendered  with  facility  most  lively 
spark-.  Now,  it  is  stated  that  in  the 
six  days  following  the  8th  of  June, 
the  mortality  in  Paris  fell  regularly 
from 667  to  355." 

As  long  as  this  electricity  remains 
in  the  Leyden  jar  it  is  static  whether 
we  carry  it  about  or  leave  it  sta- 
tionary, but  the  instant  we  touch  the 
knob  with  a  conductor,  which  is  in 
connection  with  the  external  tinfoil,  or 
with  the  earth,  a  discharge  takes 
place  and  it  becomes  dynamic. 
Owing  principally  to  the  difficulty  in 
managing  this  form  of  electricity,  it 
is  less  usual  than  other  forms,  which 
are  more  under  control.  Yet  in  many 
cases  it  is  used  with  undoubted 
benefit. 


A    TIMELY    WARNING. 


I  noticed  in  your  excellent  journal 
for  May,  1878,  an  article  by  the  editor, 
the  body  of  which  was  taken  up  with 
a  discussion  of  the  merits  and  de- 
merits of  remedies  and  their  prepar- 
ation, that  were  at  present  being  used 
by  not  a  fewr  holding  diplomas  from 
homoeopathic  colleges. 

That  there  is  great  need  that  our 
western  journals  should  sound  the 
tocsin  of  danger  to  this,  one  of  the 
most  vital  principles  of  homoeopathy 
so  far  as  its  success    therapeutically 


and  the  real  advancement  of  medical 
science  is  concerned,  none,  save  those 
who  care  nothing  for  principles,  dare 
deny. 

Any  one  who  will  consider  for  a 
moment  must  perceive  that  our  med- 
icines, if  conscientiously  prepared, 
must  of  necessity  be  somewhat  costly, 
for  in  addition  to  the  material  used 
the  time  spent  in  their  preparation, 
which  is  necessarily  great,  must  be 
paid  for  if  we  would  have  reliable 
medicines.     The   idea  with   the    true 
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homoeopathic  physician  and  conscien- 
tious pharmacist  is,  that  mutual  ben- 
efit is  to  arise  from  their  business 
transactions ;  when,  however,  the  doc- 
tor, by  action,  says  to  the  pharmacist, 
11  Come  down  in  your  prices,  or  I'll 
buy  again  of  the  fluid-extract  man," 
the  pharmacist  is  forced  either  to 
carry  on  a  business  that  pays  little 
more  than  expenses,  or  deal  out  med- 
icines to  his  patrons  that  are  not  as 
represented.     Homoeopathic  pharma- 


cists are  not  infallible,  and  if  they  do 
compete  with  mongrel  dealers  a  fair 
share  of  the  sin  will  lie  at  the  ( fluid- 
extract)  physician's  door. 

In  the  name  of  all  that  is  good  and 
great  in  homoeopathy  let  us  patronize 
those  who  appreciate  the  full  meaning 
of  homoeopathy,  and  then  preserve  that 
which  under  any  other  conditions 
must  be  lost,  viz.,  conscientious  potenti- 
zation.  D.  B.  J. 


THE    HEADACHES    OF    ACONITE    NAP.    AND    APIS    MEL. 

MATERIA    MEDICA    CLUB. 


ACONITE. 
TYPE. 

Adapted  to  sanguine,  plethoric  per- 
sons. 

The  headache  follows  exposure  to 
cold,  dry  currents  of  air;  suppression 
of  perspiration ;  anger;  chagrin. 

It  is  characterized  by  congestion  of 
blood  to  the  head,  with  fever ;  excess- 
ive sensibility ;  fearfulness ;  intoler- 
ance of  light,  noise,  or  touch ;  violent, 
unbearable,  stupefying  pains,  chiefly 
in  the  forehead  and  temples  ;  nausea 
and  vomiting. 

LOCATION,  DIRECTION  AND  CHARACTER. 

Violent,  stupefying  headache,  with 
great  fullness  and  heaviness  in  the 
forehead. 

Piercing,  throbbing  pain  in  the  fore- 
head ;  worse  from  motion. 

Piercing  and  throbbing  or  pressure 
in  the  forehead,  temples,  and  top  of 
head. 


Fullness  and  heaviness  in  the  fore- 
head, as  from  a  weight,  which,  with 
the  entire  brain,  would  press  through 
the  forehead;  or  through  the  eyes. 

Hemicraria,  with  violent  pain  over 
left  eye;  attended  by  nausea  and 
vomiting. 

VERIFIED    SYMPTOMS    OF    HEAD. 

Stinging  pain,  or  beating  and  shoot- 
ing, or  numbness  and  tingling  in  the 
head. 

Vertigo  when  stooping,  looking  up, 
or  rising  from  a  seat,  with  nausea. 

Congestion  of  head,  with  great  heat 
and  redness  of  the  face. 

*  Burning  headache  as  if  the  brain 
ivere  moved  by  boiling  water. 

Hair  feels  as  if  standing  on  end. 

Headache  with  increased  secretion 
of  urine. 

Headache  accompanied  by  coryza, 
roaring  in  the  ears,  fever,  sleepless- 
ness. 
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AGGR  w  \  I  rONS 
By    motion;    noise;     light;    rising 
from  a  recumbent  posture. 
CONCOMITANTS. 

/few  and  anxiety  of  mind,  with  great 
nervous  excitability. 

Gets  desperate  and  declares  he  can- 
not bear  the  pains. 

Dryness  of  mouth  and  tongue; 
tongue  coated   white  or  yellow-white. 

Burning,  unquenchable  thirst. 

Bitter,  bilious,  greenish  vomiting, 
with  anguish  and  fear  of  death. 

Pulse  small,  hard,  wiry,  and  quick. 

Suppression  of  menses  from  fright, 
with  vexation. 

Menses  too  profuse  and  protracted, 
especially  in  young  and  plethoric 
women. 


REPERTORY. 

TYPE. 

Congestive.     Neuralgic. 

LOCATION  OF  PAIX. 

Forehead;  temples;  vertex.  Hemi- 
c  rani  a. 

DIRECTION  OF  PAIN. 

Outwards,  through  eyes  or  forehead. 

CHARACTER  OF  PAIN. 

Head. — Stinging,  beating  and  shoot- 
ing; or  numbness  and  tingling. 

Burning  headache. 

In  Temples. — Violent,  unbearable, 
stupefying ;  fullness  and  heaviness. 

In  Temples  and  Vertex. — Pressive, 
piercing  and  throbbing. 

CAUSES,  CONDITIONS  AND  CIRCUM- 
STANCES. 

After  exposure  to  cold,  dry  currents 
of  air. 

After  suppression  of  perspiration. 


After  anger,  chagrin,  anxiety. 

After  suppression  of  menses  from 
fright. 

PECULIAR  SENSATIONS  AND  SIGHTS. 

Hair  feels  as  if  standing  on  end. 

Fullness  and  heaviness  in  forehead, 
as  if  from  a  weight,  which,  with  the 
entire  brain  would  press  through  fore- 
head and  eyes. 

Burning  headache,  as  if  brain  were 
moved  by  boiling  water. 

AGGRAVATIONS. 

From  drinking,  light,  motion,  noise, 
rising,  speaking. 

AMELIORATIONS. 

In  open  air;  from  cold  drinks. 

SENSORIUM  OR  MIND. 

Anxiety.     Desperate,  thinks  he  can- 
not bear  the  pains. 
Excessive   sensibility. 
Fearfulness,  fear  of  death. 

EVES. 

Brain  feels  as  if  pressing  through 
eyes. 

Hemicrania,  with  violent  pain  over 
left  eye. 

Intolerance  of  light. 

EARS 

Roaring  in  ears. 

FACE. 

Congestion  of  head,  with  heat  and 
redness  of  face. 

MOUTH  AND  TONGUE. 

I  )rvness  of  mouth  and  tongue. 
Tongue    coated    white    or    yellow- 
white. 

THIRST 

Burning,  unquenchable  thirst. 

STOMACH. 

Nausea ;  bitter,  bilious  vomiting, 
with  anguish  and  fear  of  death. 
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URINARY  ORGANS. 

Headache,  with  increased  secretion 

of  urine. 

HEART. 

Pulse  small,  hard,  wiry  and  quick. 

FEMALE  GENITAL  ORGANS. 

Suppression  of  menses  from  fright. 

Menses  too  profuse  and  protracted, 
especially  in  young  and  plethoric 
women. 

SLEEP. 

Sleeplessness. 

FEVER. 

Pulse  small,  hard,  wiry  and   quick. 
Sthenic  fever. 

GENERALITIES. 

Adapted  to  sanguine,  plethoric  per- 
sons. 


APIS    MELLIFICA. 
TYPE. 

Nervous  headache,  of  billious  or 
gastric  origin. 

Burning,  throbbing  headache,  ag- 
gravated by  motion. 

Chronic  nervous  headache. 

Headache  accompanied  by  vertigo, 
heaviness,  and  fullness  in  the  head. 

The  brain  feels  as  if  tired. 

LOCATION,  DIRECTION  AND   CHARACTER. 

Head  confused  and  dizzy,  with  con- 
stant pressive  pain  around  and  above 
the  eyes. 

Dull  pain  over  the  whole  head, 
relieved  by  pressure. 

Burning  and  throbbing  in  the  head. 

Headache  with  fullness  and  heavi- 
ness in  the  occiput. 

Sense  of  fullness  and  heaviness  in 
the  head;  head  feels  as  if  swollen. 


Violent  drawing  from  the  back  of 
the  neck,  extending  behind  the  left 
ear. 

Neuralgic  pain,  like  a  bee  sting  in 
left  temple. 

Dull,  heavy,  tensive  headache  over 
the  eyes,  with  pain  through  the  orbits. 

Brain  feels  tired  and  as  if  gone  to 
sleep ;  tingling. 

AGGRAVATION. 

By  motion  or  stooping. 

AMELIORATION. 

Temporarily  better  by  pressing  the 
head  firmly  with  the  hands. 

CONCOMITANTS. 

Congestion  to  the  head  and  face ; 
fullness  of  the  head. 

Brain  feels  tired  and  as  if  gone  to 
sleep. 

Head  confused  and  dizzy  ;  impaired 
memory. 

Awkwardness,  lets  things  fall ; 
irritable  mood,  hard  to  please. 

Nervous,  restless,  dread  of  death. 


REPERTORY. 
TYPE. 

Nervous  headache  of  bilious  or  gas- 
tric origin. 

Congestive  with  burning  and  throb- 
bing. 

LOCATION    OF    PAINS. 

Around  and  above  the  eyes;  dull 
over  the  whole  head ;  fullness  and 
heaviness  in  the  occiput. 

Drawing  pain  from  back  of  neck  to 
behind  the  left  ear. 

Neuralgic  pain  in  left  temple. 

CHARACTER. 

Dull;  pressive;  burning  and  throb- 
bing. 
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A.GGR  W  a  I  [( IN, 

From  motion  or  stooping. 

AMI  LK  'KAI  [ON. 

From  pressing  the  head  with  the 
hands. 

SENS*  >RI1  M    I  >K    MIND 

Confused  vertigo,  worse  when  sit- 
ting than  when  walking;  extreme  when 
lying,  and  on  closing  the  eyes. 

Impaired  memory ;  irritable  mood, 
hard  to  please  ;  nervous ;  busy  ;  rest- 
less, dread  of  death. 

KYI  S. 

•  Rolling  of  the  eyes. 
Severe  darting  pains  in  the  eyes. 
Burning,  stinging,  shooting  pains. 
NOSE. 

Nose  swollen,  red  and  oedematous. 
face. 

Pale;  sallow;  dark-red;  swollen, 
red  and  hot,  with  burning  and  pierc- 
ing; more  on  right  side. 

CEdematous ;  waxy  pale. 

MOUTH. 

Dryness  of  the  mouth  and  fauces. 
Scalding  in  mouth  and  throat. 


THROA l 

Tonsils  bright  red,  stinging  when 
swallowing. 

Deep  ulcers  on  tonsils  or  palate. 

Erysipelatous  and  oedematous  ap- 
pearance around  ulcers. 

Throat  swollen,  inside  and  outside. 

Al'l'i.J  ITE. 

Xu  appetite  or  desire  for  foods. 

STOMACH. 

Great  soreness  in  stomach  when 
touched. 

Pit   of  stomach  sensitive . 
heat  in  stomach. 

Irritability  of  stomach. 

URINARY  ORGANS 

Incontinence  of  urine,  with 
irritability  of  the  parts. 

Urine  scanty,  high  colored 
bloody,  hot  and  scanty. 

SKIN. 

Skin  hot  and  red. 

Skin  waxy  pale,  almost  transparent. 

Stinging,  burning,  itching  or  prick- 
ling of  the  skin ;  sensitive  to  the 
slightest  touch. 


burning 


great 
red. 


EDITOR'S     CABINET. 


We  unwittingly  permitted  a  bombshell  to  be 

thrown,  in  the  June  number  of  the  HOMCE- 
OPATHIST,  in  the  form  of  "The  Critical  Period 
in  Homoeopathy,''  and  now,  \vi  tingly,  we  ad- 
mit answers  to  that  paper,  which  do  not  satisfy 
our  convictions  of  wisdom,  but  which  in  justice 
•to  homoeopathy  we — having  made  the  first 
mistake — feel  called  upon  to  allow.  This  in- 
fringement upon  our  rules  of  conducting  the 
Homceopathtst  we  deprecate,  and  now  can 
only  offer  an  apology  for  the  remissness  which 


has  led  to  this,  we  believe,  unwise  discussion. 
The  charges  made  on  either  side  against  men 
and  principles,  the  profession  will  recognize  as 
familiar  "ghosts."  Either  party,  from  their 
own  standpoint,  cannot — considering  the 
source — be  hurt  by  the  other.  So  far,  then. 
as  the  HOMCEOPATHIST  is  concerned,  they  will 
now  lay  down  their  arms  and  7ve  will  return 
entirely  to  practical  matters.  We  should  be 
sony  for  the  HoM(EOPATHiST  to  convey  the 
idea  that  the  planks  laid  down  by  the  disting- 
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uished  writer  of  "  The  Critical  Period,"  were 
representative  planks  of  the  science  of  homoe- 
opathy. Indeed,  this  publication  might  well 
be  charged  a  misnomer  did  it  willfully  con- 
vey such  an  impression.  It  is  a  significant 
fact  that  the  eclectic  school  of  medicine  look 
upon  homoeopathy  about  in  the  light  of  "  The 
Critical  Period,"  and  in  that  light  they  recog- 
nize many  of  their  own  tenets,  hence  they  ac- 
cuse us  of  adopting  their  manner  of  practice — 
many  a  painful  comment  from  that  quarter 
bears  testimony  to  this  statement.  We  feel 
justified  in  saying  to  this  sect,  that  Hahne- 
mann, and  no  other,  is  our  authority  for 
homoeopathy ;  that  while  they  have  great 
cause  to  thank  the  writer  in  question  for  their 
success  over  allopathy,  they  have  only  entered 
the  vestibule  of  the  true  art  of  healing,  the  full 
structure  of  which  will  he  found  in  the  study 
of  homoeopathy  proper. 


To  the  Editor. 

Permit  me  to  thank  you  for  your  very  kind 
and  fair  review  of  the  Organon.  In  a  few 
points,  however,  I  cannot  agree  with  you,  and 
would  crave  the  indulgence  of  touching 
briefly  thereon. 

(l).  Granting  that  Hahnemann  gave  the 
name,  homoeopathy,  to  his  system  as  he  at  first 
conceived  it ;  if,  in  after  years,  he  developed 
and  modified  it,  and  gave  the  same  name  to 
this  improved  system,  ought  we  not  to  follow 
him  in  this  matter,  and  apply  the  term  as  he 
finally  applied  it?  Hahnemann,  at  one  time, 
advised  the  application  of  a  resinous  plaster 
in  psoric  diseases  to  cause  itching,  and  the 
finest  electrical  sparks  in  paralysis;  but  in 
1833  he  stated  that  he  was  grieved  that  he  had 
ever  proposed  them,  and  solemnly  retracted 
them.  Now  it  is  obvious  that  the  use  and  the 
repudiation  of  these  methods  cannot  both  be 
in  accordance  with  homoeopathy ;  which  shall 
we  choose,  the  earlier  or  the  later  teaching? 
If  the  former,  then  by  parity  of  reasoning  we 
must  repudiate  as  unhomceopathic  other  late 
discoveries  in  the  efficacy  of  the  30th  potency ; 
if  the  latter,  then  by  parity  of  reasoning  we 
must  also  give  up  as  imperfect  some  of  Hahn- 


emann's earlier  teaching.  It  seems  to  be  only 
logical  that  when  we  speak  of  homoeopathy, 
without  any  qualification,  we  must  mean  the 
latest  development  of  it,  by  the  founder,  just 
as  when  we  speak  of  an  inventor's  machine, 
we  mean  that  which  contains  his  latest  im- 
provements !    and  not  his  early  attempts. 

(2).  With  regard  to  potencies,  Hahnemann 
places  no  limit  whatever,  and  there  is  evidence 
to  show  that  he  went  higher  and  higher  to  the 
last.  He  could  not  have  used  potencies  that 
were  not  made  in  his  time ;  but  those  who 
use  them  are  simply  pursuing  the  path  he 
marked  out. 

(3).  Your  statement  that  "years  of  study 
(and  often  times  experience)  are  required 
before  he  (the  young  student,)  can  accept  even 
the  full  system  as  Hahnemann  left  it,"  is  not 
in  accordance  with  the  experience  of  either 
Dr.  Skinner  or  myself.  I  learned  homoeopathy 
in  the  dispensary  of  Dr.  David  Wilson,  who 
chiefly  used  there  the  200th  potency,  and 
when  I  commenced  practice,  I  began  at  once 
with  that  potency,  Jenichen's  higher  potencies, 
and  a  few  of  Fincke's.  The  first  experiments 
which  Dr.  Skinner  made  were  with  some  30th 
potencies,  which  I  procured  for  him,  and  he 
very  soon  began  to  use  the  highest.  We  both 
very  soon  found  that  Hahnemann's  practical 
rules  were  perfectly  accurate,  and  have  never 
swerved  fro7n  them.     Yours  truly, 

London,  Eng.  E.  IV.  Berridge. 


The  signification  of  the  term  homoeopathy 
is  the  same  unchanged — curing  by  the  law  of 
similars  now  as  in  Hahnemann's  earliest 
application  of  it  to  his  new  system,  inde- 
pendent of  the  practical  rules  which  he  after- 
wards declared  to  be  accessories  to  the  heal- 
ing art.  Once  having  decided  to  accept  the 
law  of  cure  as  a  real  truism  the  physician  is  a 
homoeopath.  He  stands  on  the  same  platform 
that  Hahnemann  did.  He  may  accept  all  or 
a  part  of  Hahnemann's  rules,  may  discover 
his  own  accessories  to  healing,  and  still,  prac- 
ticing by  the  unchangable  law,  he  is  a  homce- 
opathist.  In  our  experience,  Hahnemann's 
rules,  in  general,   are  reliable,  and  worthy  of 
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teaching  as  the  best  guides  known — they  act  as 
conditions  to  the  most  favorable  action  of  the 
law.  If  a  physician  choose  to  discard  those 
rules — to  make  ride-  of  Ins  own— that  is  just 

as  he  can  afford.  lie  may  not,  we  think  can- 
not, he  a>  successful  in  his  practice  of  homoe- 
opathy, as  one  who  abides  by  the  later  advice 
of  Hahnemann.  Right  here  is  the  real  plat- 
form of  work  for  us,  a-  men  and  as  journals — 
we  may  teach,  we  may  reason,  we  may  com- 
pare results  in  practice,  may  use  even'  honor- 
able means  to  show  our  neighbors  that  they 
are  not  applying  the  law  in  the  most  effectual 
manner — it  is  our  duty  to  suffering  humanity 
to  do  this — but  let  us  not  do  violence  and  insult 
to  the  conscientious  physician  who  knows  that 
he  is  a  homoeopath  at  least,  if  not  the  latest 
edition.  He  may  by  education  and  experience 
improve,  not,  however,  by  being  assaulted 
violently  and  told  that  he  is  no  homoeopath. 
Here  is  where  so  many  hard  names  are  called, 
so  little  good  accomplished,  so  much  harm 
done.  The  man  who  does  not  adopt  the  best 
mode  of  practice,  we  think  is  unwise — we  are 
apt  to  call  him  a  fool,  but  let  us  take  care, 
what  we  know  to  be  the  best  method  may 
seem  to  him  the  heighth  of  folly,  and  so  in  the 
same  heat  he  retorts,  and  now  we  who  would 
teach  better  things,  and  he  %vho  properly  taught 
would  be  susceptible  to  conviction,  have 
degenerated  into  mere  blaguardism.  Eclectic- 
ism and  absolute  mongrelism  are  to  be 
rebuked,  disowned.  Such  practice  under  our 
name  is  a  lie,  degrades  the  healing  art  and 
casts  reflection  upon  the  workings  of  our  law, 
which  is  only  professed  by  this  class,  not  by 
them  used  because  of  indolence. 

If  Hahnemann  made  mistakes  in  his 
early  advice  concerning  the  resinous  plaster 
and  eclectric  sparks,  by  parity  of  reasoning 
we  might  say  that  he  made  mistakes  in  his 
later  advice  on  other  points,  which  a  longer 
life  and  experience  would  have  brought  to 
light  and  correction.  It  seems  to  us  that  the 
application  of  plasters  or  of  electricity  is  (or 
may  be)  neither  homoeopathic  nor  unhomce- 
opathic,  a  question  simply  if  they  are  not 
accessories  to  a  permanent  healing,  or  rather 


harmless  mean-  of  comfort  in  the  mean  time. 
We  seldom  think  them  useful,  would  not 
advocate  them,  neither  denounce  them. 

A  belief  in  and  intelligent  practice  with  the 
high  potencies  we  make  no  doubt  will  in-aire 
the  most  successful  homoeopathic  practice.  A 
strict  comparison  of  results  will  show  this. 
Let  not  the  high  potency  man,  however,  con- 
demn the  low  as  no  homoeopath,  but  let  the 
controversey  be  on  the  grounds,  pro  and  con, 
which  practice  makes  the  most  favorable  show- 
ing. A  belief  in  the  highest  potencies  is  not 
essential  to  constitute  a  homceopathist,  while 
it  may  be  the  best  way  to  practice  homoe- 
opathy. Many  question  this ;  they  should  have 
the  right  to  do  so,  without  suffering  excom- 
munication by  those  who  think  they  are  carry- 
ing out  Hahnemann's  ideas.  Doubtless 
Hahnemann  would  have  believed  in  the 
highest  potencies,  but  he  did  not  practice  with 
them,  therefore  it  is  with  poor  grace  that  those 
who  practice  with  the  third  and  thirtieths  are 
condemned. 

The  early  experience  and  advantages  of  Dr. 
Skinner  and  yourself  were  favorable,  and  you 
were  so  constituted  that  you  could  progress 
rapidly,  while  thousands  of  others  can  not 
strike  out  as  you  did.  A  large  proportion  of 
the  class  that  graduated  at  our  time,  practice 
with  low  potencies,  some  of  them  very  low, 
some  are  gradually  coming  up  the  scale,  yet 
we,  enjoying  the  same  advantages,  with  the 
addition  of  dispensary  experience,  have  used 
the  high  potencies  from  the  first. 


To  the  Editor. 
Is  a  man  who  graduated  from  a  homoe- 
opathic medical  college  twenty  years  ago, 
who  retired  from  the  profession  because  of 
failing  health  three  years  later,  and  who  has 
amassed  wealth  to  the  extent  of  perhaps 
thirty  thousand  dollars,  by  having  engaged  in 
mercantile  and  political  pursuits  for  fifteen 
years  past,  entitled  to  gratuitous  treatment  for 
himself  and  family  at  the  hands  of  a  young 
physician  who  is  barely  supporting  himself? 
I  have  such  a  case  in  my  practice  and  I  want 
to  be   advised   whether  to   charge   full   rates, 
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half  rates,  or  nothing,  for  my  professional  ser- 
vice to  the  family. 

Please  give  this  a  place,  together  with  your 
answer,  in  your  journal,  and  oblige 

A   Young  Doctor. 

Most  assuredly  he  is  not,  either  morally  or 
according  to  the  ruling  of  the  Code.  Art.  II. 
Sec.  I.  of  the  Code  of  Ethics  reads  : 

All  practitioners  of  medicine,  their  wives 
and  children,  while  under  paternal  care,  are 
entitled  to  the  gratuitous  services  of  any  one  or 
more  of  the  faculty  residing  near  them." 

Now,  a  man  may  be  a  graduate  in  medicine, 
and  yet  not  be  a  practitioner  of  medicine.  If 
he  is  not,  technically  he  does  not  come  under 
the  code,  and  especially  so,  if  with  his  mind 
turned  to  politics  and  business,  he  takes  no 
interest  in  medical  matters,  belongs  to  no 
medical  association. 

And,  morally,  if  the  great  medical    combi- 


nation (of  doctor  and  patient,)  is  in  no  way 
benefited  by  his  belonging  to  the  profession, 
he  has  no  right  to  claim  a  gratuity  at  its  hands, 
but  must  give  a  quid  pro  quo  for  services  ren- 
dered. 

Considering  these  relations,  therefore,  to 
exist,  and  finding  that  even  under  the  Code  a 
gratuity  of  services  to  physicians  in  active 
practice  is  simply  a  matter  of  courtesy,  I 
would  say  to  "young  doctor"  you  have  a 
right  to  your  fees.  And  would  advise  him,  if 
for  no  other  reason  than  to  improve  the  con- 
dition of  the  stingy  soul  of  his  wealthy  patron, 
to  demand  and  collect  a  full  honorarium  for 
his  services.  J.  R.  Kippax. 


Although  we  have  some  very  fine  verifica- 
tions for  "  Homoeopathy  Illustrated,"  we  were 
obliged  to  omit  that  department  for  this  num- 
ber, owing  to  press  of  other  articles. 


MEDICAL     MEMORANDA. 


ILLINOIS    STATE    HOMOEOPATHIC 

MEDICAL    ASSOCIATION. 

Continued. 

Dr.  Kippax. — The  question  is  do  we  want 
to  raise  the  standard  or  not  ?  If  one  course 
of  four  months  or  six  months  is  going  to 
qualify  a  man  to  practice  in  this  state,  and  two 
courses  are  going  to  make  any  man  better,  I 
say  let  us  have  two  courses  by  all  means. 
Why  should  we  not  adopt  the  motto  of  the 
state  board  of  health  and  have  a  two  years' 
course  ?  Any  man  who  has  not  attended  two 
courses  of  lectures  has  the  privilege  of  coming 
up  before  this  society  and  passing  an  examina- 
tion. If  a  man  is  afraid  to  do  that,  then  we 
don't  want  him.  We  don't  want  Tom,  Dick 
and  Harry  in  our  society,  anyhow. 

Dr.  Cooke. — I  don't  wish  to  be  placed  in  a 
false  position.  I  have  always  done  all  I 
possibly  could  to  elevate  the  standard  of  pre- 
liminary education.  I  have  been  placed  in  a 
humiliating  position  where  I  have  been  com- 
pelled for  ten  years  to  sign  my  name  on  the 
diplomas  of  students  who  were  not  qualified 
as  they  should  have  been.     Now,  my  dear  sir, 


do  not  let  us  be  placed  in  a  false  position.  I 
have  advocated  this  high  standard  of  educa- 
tion and  will  continue  to  do  all  in  my  power 
to  elevate  it,  but  I  protest  against  this  special 
legislation,  for  that  is  just  what  it  is.  I  say, 
sir,  that  to  go  back  of  the  legally  authorized 
diploma,  back  of  the  legally  authorized  col- 
lege, is  to  go  against  the  laws  of  the  state.  It 
criticises  the  standing  of  every  gentleman  in 
this  society.  I  say  it  would  be  unwise  to  go 
back  of  the  state  board  of  health. 

Dr.  Duncan. — I  rise  to  point  of  order.  In 
our  programme  we  are  now  under  the  head  of 
reports  of  committees. 

Dr.  Streeter. — No  sir,  I  beg  pardon,  it  is  in 
order,  this  resolution  has  been  before  the 
society  for  a  year. 

Pres. — I  hope  the  gentlemen  will  speak  to 
the  point. 

Dr.  Hawkes. — It  seems  to  me  there  is  no 
difference  of  any  importance  between  the 
members  in  regard  to  this  question  of  medical 
education.  I  certainly  am  most  heartily  in 
favor  of  it.  I  would  like  to  ask  if  this  resolu- 
tion is  to  be  retroactive.  If  it  is,  I  should 
object  to  it  as  working  injury  to  at  least  three 


iS7S.] 


MEDICAL    MEMORANDA. 


39 


members  in  good  standing  and  recognized  as 
able  physicians,  who  have  attended  but  <»ne 
course  of  Lectures.  If  it  is  not  to  be  retro-active 
I  shall  most  certainly  vote  for  the  original 
resolution.  But  the  rest  of  the  trouble  is  not 
reached  by  such  legislation  as  this.  Very 
incompetent  men  may  easily  attend  two  or 
more  full  courses  of  lectures  in  the  best  of  our 
colleges,  and  be  still  medical  asses.  The  gist 
of  the  matter  is  here  :  [f  any  physician  in  the 
state  who  has  a  student,  mode  it  a  require- 
ment that  he  should  have  at  least  a  common 
school  education,  much  of  the  evil  complained 
of  would  be  obviated.  His  having  a  good 
common  school  education  would  be 
guarantee  that  he  had  at  least  the  ability  to 
learn. 

Dr.  Hedges. — Every  year  at  the  meetings 
of  State  medical  societies,  and  even  of  the 
American  Institute,  resolutions  concerning 
medical  educatton  are  advocated  eloquently 
and  passed,  and  that  is  the  end  of  the  matter. 
This  resolution  seems  to  me  to  be  a  practical 
one,  one  that  we  can  take  hold  of,  and  I  am 
in  favor  of  it.  This  state  society  ha-  the  right 
to  say  that  those  who  apply  for  membership 
shall  have  complied  with  the  requirements  of 
this  resolution.  It  is  the  strongest  rule  we 
can  hold  over  our  colleges.  When  a  gentle- 
man comes  before  us  we  must  have  him  go 
through  an  examination;  we  have  to  do  some- 
thing so  that  our  colleges  .-hall  graduate  only 
those  who  have  attended  two  fuli  courses  of 
lectures.  This  resolution  will  aid  the  colleges 
in  elevating  the  standard.  We  shall  have  the 
right  to  say  that  candidates  shall  have  attended 
two  full  courses  of  lectures.  It  is  not  retro-ac- 
tive and  I  do  not  believe  it  is  illegal,  nor  do  I 
see  why  we  have  not  the  right  to  pass  it.  I 
hope  the  resolution  will  pass,  because  it  is  the 
most  important  thing  we  have  had  before  us 
for  some  time. 

Member. — The  whole  thing  is,  we  simply 
take  the  colleges  at  their  word.  They  send 
Out  announcement-  saying  that  they  require 
two  full  courses  of  lectures,  etc.,  and  we  are 
merely  taking  them  at  their  word.  I  am  in 
favor  of  the  resolution. 

Member. — We  all  of  us  who  are  practicing 
in  all  parts  of  the  state  are  interested  in  this 
resolution.  I  say  let  us  stand  up  for  high 
medical  education.  Only  a  few  days  ago  in  a 
drugstore  down  at  my  place,  a  recent  graduate 
was  showing  a  new  pocket  case  of  instruments. 
He  was  asked  what  one  little  arrangement  he 
had  was.  He  said  it  was  a  Caustic  holder. 
The  instrument  was  a  catheter.  There  are 
young  men  sent  out  from  some  of  the  colleges 
occasionally  who  hardly  know  the  difference 
between  a  female  catheter  and   a    crowbar  (?). 


I  -ay  let  US  have  culture.      There  are  three   or 

four  ways  of  doing  this.     We  as  medical  men 

are  supplying  the  colleges  \\  ith  students,  and 
it  i-  our  duty  to  ask  about  their  preliminary 
education.  We  sh  mid  inquire  a-  to  their 
knowledge  of  anatomy,  etc,  learn  what  they 
have  read  and  what  amount  of  preparation 
they  have  had.  That  i-  one  point.  The  next 
point  i-  for  medical  college-  to  admit  met) 
upon  a  preparatory  examination.  Third,  be- 
sides examining  the  condition  of  the  candidate 
for  graduation,  let  one  of  the  requirement-  be- 
that  he  shall  have  had  two  full  courses  of  lec- 
tures. We  all  know  that  S  >me  men  may  do 
as  they  did  in  the  army.  Some  went  into  the 
army  taking  medical  books  with  them,  and  by 
studying  at  every  opportunity,  were  fully 
qualified  at  the  end  of  the  war  to  practice. 
Men  may  study  in  this  way  now,  go  into  col- 
lege and  pass  a  good  examination  on  one 
course  of  lecture-. 

Member. — I  do  not  wish  to  enter  this  dis- 
cussion any  further  than  to  depreciate  this 
manner  of  presenting  this  substitute.  It  seems 
to  me  that  whatever  action  we  take  in  regard 
to  the  board  of  health  should  be  done 
separately.  The  board  of  health  we  all 
indorse.  As  an  individual  I  want  this  resolu- 
tion by  itself,  I  think  we  ought  to  be  permitted 
to  vote  on  this  without  mixing  it  with  any 
other  matter.  I  hope  we  shall  have  this  mat- 
ter by  itself,  and  that  this  substitute  may  be 
disposed  of  first  without  being  connected  with 
the  main  resolution. 

Member. — I  move  that  the  substitute  be 
laid  on  the  table. 

A  vote  was  taken  and  the  substitute  laid  on 
the  table.  The  question  on  the  original 
resolution  as  offered  by  Dr.  Streeter  was  called 
for  and  carried  by  a  large  majority. 

Pres. — We  will  have  Dr.  Small's  report  as 
chairman  of  the  bureau   of  clinical   medicine. 

Dr.  Small. — I  have  not  much  of  a  report  to 
offer,  and  hope  all  deficiencies  will  be  made 
up  by  the  other  mambers  of  this  bureau. 

The  Doctor  then  read  his  paper  relating 
chiefly  to  clinical  lessons  taught  by  recent 
epidemics  in  Chicago,  and  malarial   di-orders. 

Member. — Move  that  it  be  referred  to  the 
committee  on  publication.     Carried. 

Prer. — Next  is  Dr.  L.  Pratt. 

Dr.  Pratt. — I  have  no  report  with  me,  but  if 
permitted,  will  bring  it  in  some  time  during 
the  convention. 

Pres. — Dr.  Van  Liew  is  present  and  will 
report. 

Dr.  Van  Liew  then  read  a  paper  on  Obser- 
vetions  on  Diphtheria,  and  the  Use  Made  of 
Them.     The  Doctor  closed  by  -aying  : 

I  had  written  out  a  report  of  a  few    cases 
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which  I  intended  to  bring  with  me,  but  in  the 
hurry  of  starting  left  them  behind.  From 
those  cases  I  wanted  to  present  some  conclu- 
sions in  regard  to  the  pathology,  aetiology  and 
treatment  of  this  disease  (diphtheria).  As,  for 
instance,  different  pathological  stages  require 
different  modes  of  treatment.  I  was  greatly 
annoyed,  during  the  treatment  of  some  of  the 
cases,  by  the  interference  in  the  way  of 
suggested  treatments  by  interested  friends, 
allopathic  and  charlatanic,  not  to  say  satanic. 
Very  much  mischief  was  done  to  many  of  the 
cases  by  the  substitution  of  wrong  kinds  of 
gargles  in.  the  first  stage.  I  do  not  like  the 
times  and  methods  of  treating  the  throat  with 
strong  preparations  of  potash,  salt,  etc.,  too 
strong,  especially  in  the  first  stage.  I  believe 
we  should  avoid  irritating  the  mucous  mem- 
brane during  the  forming  stage  all  that  we 
possibly  can;  help  the  disintegration  of  the 
membrane  before  it  attacks  the  ducts.  I  do 
not  use  gargles  and  swabs.  My  most  frequent 
agent  in  that  direction  was  dilute  alcohol ; 
used  it  freely  and  found  it  very  efficacious.  I 
said  in  this  report  that  Hepar  sulph.  was  the 
best  known  remedy  to  aid  in  this  disintegra- 
tion, especially  in  the  croupous  form,  which  is 
the  most  serious,  the  most  dangerous.  I  must 
confess  my  experience  does  not  warrant  me  in 
saying  that  many  of  these  cases  get  well, 
cases  o  membraneous  croup  I  mean.  The 
croupous  form  I  have  found  particularly  fatal. 

Pres. — If  no  further  remarks  the  papers 
read  will  be  referred. 

Dr.  Foster. — I  would  like  to  ask  if  it  would 
be  in  order  to  listen  to  some  remarks  on  this 
subject?     (clinical  medicine). 

Pres. — When  all  the  papers  have  been  pre- 
sented discussions  will  be  in  order. 

Drs.  Merryman,  Mitchell,  Wisner,  Mc- 
Cleary,  Cowell,  members  of  this  bureau,  were 
absent  or  did  not  answer  to  the  call  of  the 
president. 

Pres. — If  any  one  wishes  to  make  some 
remarks  on  the  papers,  now  is  the  time. 

Dr.  Tooker. — My  name  appears  in  the  bur- 
eau of  diseases  of  women,  but  the  paper  I 
have  prepared  would  more  properly  come 
under  this  bureau  of  clinical  medicine.  Have 
not  brought  it  with  me,  but  can  read  it  this 
afternoon  if  it  is  the  pleasure  of  the  society. 

Pres. — Then  the  programme  for  this  after- 
noon will  include  your  paper.  We  will  listen 
to  discussions  now. 

Dr.  Duncan. — Here  is  a  volunteer  paper  by 
Mrs.  Cooke,  on  Ozone. 

The  paper  was  read  by  Dr.  Duncan,  and 
referred  to  the  committee  on  publication.  The 
president  called  again  for  remarks. 

Dr.  Foster. — I  was  not  in  time  to  hear  the 


whole  of  Dr.  Small's  paper,  therefore  will 
confine  myself  to  a  few  remarks  on  that  read 
subsequently  by  Dr.  Van  Liew.  I  think  there 
are  but  two  or  three  theories  that  have  ever 
been  held  with  regard  to  the  aetiology  of  diph- 
theria, and  Dr.  Van  Liew's  paper  has  made  it 
just  as  clear  to  us  as  it  could  be  made,  that 
there  is  only  one  thing  settled,  and  that  is,  no 
one  knows  the  cause  of  diphtheria.  Every 
physician  who  goes  out  to  treat  it  (diphtheria,) 
has  to  go  with  this  one  settled  fact  regarding 
its  course  firmly  fixed  in  his  mind,  and,  after 
passing  through  an  epidemic  of  this  disease, 
comes  back  with  this  fact  still  more  deeply 
impressed  upon  his  mind.  Anything  said 
about  the  aetiology  will  simply  bring  out  this 
point  and  nothing  more,  and  I  do  not  intend 
to  enter  into  an  elaborate  .discussion  of  this 
matter.  I  have  read  about  it  in  the  books  and 
journals  of  both  schools,  and  from  that  and  my 
own  experience,  I  know  the  aetiology  of  diph- 
theria is  anything  but  a  settled  fact  among 
intelligent  men.  We  know  just  about  as 
much  in  regard  to  it  as  the  profession  knew  a 
hundred  years  ago.  It  is  ascribed  to  bad  air  ; 
sometimes  to  damp  weather ;  sometimes  to 
excessive  vegetation ;  sometimes  to  diseases  of 
the  blood,  from  unknown  causes,  a  sort  of 
cell-deterioration  of  the  blood,  which  may 
give  rise  to  several  different  diseases,  diph- 
theria being  one  of  them,  and  to  various 
climatic  causes.  The  endeavor  has  been 
made  to  trace  its  origin  to  bacteria,  and  that 
they  may  be  associated  with  it  is  true.  It  is 
somewhat  strange  that  no  one  in  all  our  medi- 
cal army  has  ever  told  us  anything  at  all  as  to 
the  real  nature  and  real  cure  of  diphtheria. 
We  have  settled  down  with  the  general  belief 
— this  is  sustained  by  facts — that  the  blood  of 
the  patient  is  poisoned,  and  we  call  it  a 
zymotic  disease. 

Member. — I  have  one  case  in  mind  which 
came  under  my  observation  last  year.  It  is 
held  that  the  zymotic  poison  of  the  membrane 
is  a  consequence  of  that  in  the  blood.  Dr.  W. 
C.  Dake  mentions  some  cases  and  takes  the 
ground  that  it  is  possible  for  the  poisoning  of 
the  blood  to  be  a  result  from  the  membrane, 
that  is,  the  disease  is  first  confined  to  the  point 
of  infection,  the  blood  being  affected  after- 
wards. The  case  I  referred  to  was  that  of  a 
little  child  in  good  health,  who,  while  playing 
with  a  small  stick  in  her  mouth,  fell  and  was 
wounded  by  the  stick.  The  blood  came  freely 
enough.  I  was  called  in  to  see  the  case,  but 
found  nothing  to  be  done,  more  than  to 
moisten  the  parts  with  a  little  Calendula. 
Next  morning  when  I  saw  the  child  again, 
the  wound  was  healing  apparently.  Later  in 
the   day,  having  been    again    called,   I    went 
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there  and  found  the  child   mueh   prostrated. 

Tin-  -tick  had  struck  Oil  the  roof  « if  the  mouth, 

glanced  back,  Injuring  the  upper  part  of  the 
right  tonsil ;  here,  on  Looking  into  the  mouth, 

I  saw  the  well-known  exudation  of  diphtheria. 
It  ua>  quite  thick,  forming  rapidly,  and  there 
was  a  tough,  glaring   discharge    from    both 

nostrils;  the  child  was  quite  restless,  etc. 
Kali  hich.  200  was  given  once  in  two  hours  in 

water.  Next  morning  on  visiting  the  child 
I  noticed  that  the  membrane  began  to  disap- 
pear and  healthy  tissue  could  be  seen  all 
around  the  part.  On  the  second  day  the  child 
was  discharged,  the  disease  was  gone.  In 
regard  to  gargles  I  suppose  those  who  have 
used  them  with  advantage  feel  like  using  them 
again,  but  it  seems  to  me,  where  the  disease  is 
persistent,  especially  where  there  is  a  large 
amount  of  soreness  and  tenderness  in  the 
throat,  that  the  gargles  are  only  not  beneficial, 
but  are  decidedly  dangerous.  If  it  is  true 
that  the  disease  is  zyomtic  in  character,  and 
that  the  exudation  is  the  result  of  the  blood- 
poisoning,  then  to  disinfect,  to  destroy  the 
miasmatic  influence,  is  to  strike  at  the  root  of 
the  disease,  viz.,  the  cause.  If  something 
must  be  used,  the  spray,  it  seems  to  me,  must 
be  the  most  beneficial  and  the  most  desirable 
to  the  patient.  For  the  remedies  indicated 
in  the  treatment  of  diphtheria  it  is  almost 
impossible  for  any  one  to  say,  before  seeing  a 
case,  what  the  patient  may  require.  Of  course, 
in  some  seasons,  we  find  certain  classes  of 
remedies  indicated  much  more  frequently  than 
others.  As  a  general  thing  I  treat  my  cases 
regardless  of  the  name  of  the  disease  ;  I  get 
the  symptoms  and  treat  them  alone,  though  of 
course,  I  recognize  the  disease  that  I  may 
know  something  in  regard  to  its  prognosis, 
duration,  etc.  Apis  met.  I  have  found  very 
good  when  used,  but  it  has  been  seldom  indi- 
cated in  my  experience.  The  various  forms  of 
Mercury  I  believe  to  be  good  only  in  mild 
cases  where  there  has  been  no  clear,  decided 
exudation.  The  Mercurius  jodatus  I  have 
used  in  alternation  with  Belladonna,  with 
some  success,  but  I  have  more  frequently 
used  the  Vroto-iodide.  Kali  bich.  is  a  grand 
remedy  in  many  cases.  Lachesis  is  indis- 
pensable when  indicated,  useful  when  not(?). 
The  Mercurius  cyanuret,  it  is  said,  is  one  of 
the  two  remedies  that  will  produce  on  the 
throat  the  diphtheric  exudation.  Of  all  the 
remedies  mentioned  I  believe  that  not  one 
can  be  said  to  be  strictly  homoeopathic  to  the 
condition  of  the  throat  where  diphtheritic 
exudation  exists,  because,  I  believe,  they  have 
never  been  known  to  produce  the  exudation, 
unless  perhaps  we  except  Merc.  cyan,  and  one 
other  remedy,  the   name   of  which   I    do    not 


now  recall.  I  understand  that  the  Merc, 
cyan.,  when  given  to  a  healthy  person  in  large 
doses,  produces  the  diphtheritic  exudation, 
if  that  is  the  case,  it  should  prove  a  most 
excellent  remedy  in  this  disease.  And  in  fact 
a  case  was  published  sometime  since  in  the 
Medical  Advance  t  where  the  exudation 
invaded  every  avenue  of  the  body.  The  case 
was  treated  with  this  remedy  alone  with  most 
excellent  results.  Phytolacca  is  a  remedy 
indispensable  in  certain  cases;  Heparsulph.  if 
the  case  assumes  a  croupous  character. 
Arsenic  I  have  scarce  ever  used.  If  there  are 
any  particular  remedies  which  have  been  more 
called  for  in  my  practice  than  any  others,  in 
this  disease,  they  are  Lycopodium  and 
Lachesis. 

Dr.  Duncan. — I  will  make  a  few  remarks 
in  reference  to  gargles.  In  'former  years  I 
used  them  in  mild  cases  of  croup  and  diph- 
theria. But  the  disease  in  some  cases  seemed 
to  have  been  driven  down  into  the  larynx  by 
the  gargles,  so  that  latterly  I  have  come  to 
believe  they  do  harm.  When  I  have  a  case 
which  assumes  the  croupal  form,  I  treated  it 
as  I  would  a  case  of  membraneous  croup,  and 
in  a  few  cases  of  this  kind  which  I  have  had 
my  success  has  been  good.  As  far  as  my 
observations  have  gone  I  have  never  found  a 
case  where  both  the  upper  and  lower  air 
passages  were  involved  at  the  same  time. 

Dr.  Davis. — I  would  like  to  ask  if  any  on 
has  used  Chloride  of  Lime  ?  and  if  so,  what 
their  experince  has  been  ? 

Dr.  Duncan. — We  have  some  visitors,  Dr. 
J.  J.  Davis  and  others ;  I  move  that  they  be 
extended  the  courtesies  of  the  debate.  Sec- 
onded and  carried. 

Dr.  Foster. — There  seems  to  be  some  evi- 
dence in  favor  of  the  theory  of  a  blood-poison- 
ing in  this  disease,  but  that  which  concerns  us 
more  is  the  treatment.  I  agree  with  Dr.  Van 
Liew  when  he  says  that  the  croupal  form  of 
diphtheria  is  incurable.  I  have  never  seen  a 
case  cured  except  one,  and  that  was  one  in 
which  the  diagnosis  was  doubtful.  Of  course 
we  treat  the  patient  homceopathically,  or  say  we 
do,  though  in  reality  we  presciribe  not  in 
accordance  with  the  special  symptoms  of 
individual  cases,  but  in  accordance  with  gen- 
eral indications,  such  as  we  have  learned  as 
much  from  observing  a  few  cases,  as  from  any- 
thing else.  Our  treatment  in  the  main  is 
clinical,  or  rather  empirical,  instead  of  homoe- 
opathic. There  are  just  three  or  four  reme- 
dies which  are  used  to  meet  the  majority  of 
cases  and  out  side  of  these  we  seldom  go  in 
treating  diphtheria.  Some  of  the  remarks 
made  in  regard  to  gargles  are  true,  especially 
those  in  reference  to  alcohol.     I  have  tried  at 
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various  times  some  twenty-live  different  kinds 
of  gargles.  The  Bromide  of  Potash  seems  to 
have  a  very  favorable  influence ;  but  my 
preference  is  for  the  alcohol.  In  adults  I  use 
it  clear,  but  in  young  children  of  sixand  seven 
years  old  I  of  course  use  it  in  a  dilute  form, 
once  in  two  hours.  Its  effect  on  the  mucous 
membrane  lining,  the  throat,  as  well  as  on  the 
general  condition,  is  absolutely  good.  For 
remedies,  Aconite,  the  old,  long-established, 
well-known  Aconite,  I  believe,  cannot  be  dis- 
pensed with.  Iodide  of  Mercury  stands  in 
the  foremost  rank  and  should  not  be  over- 
looked. Bichromate  of  Potash  and  Arsenicum 
are  not  far  behind  the  Mercury.  Hepar  sulph. 
I  have  had  no  marked  effects  from  in  this 
disease,  but  is  not  often  called  for.  It  will  be 
found  most  frequently  indicated  in  the  croupal 
form.  Aconite,  as  in  other  diseases,  is  to  be 
used  in  the  first  stage,  on  the  first  appearance 
of  inflammatory  symptoms.  Iodide  of  Mer- 
cury, when  the  glandular  derangement  is  most 
pronounced ;  when  the  glands  are  swollen, 
inflamed  and  very  painful.  Arsenicum,  when 
the  system  shows  marked  effects  of  the  blood- 
poisoning  and  there  is  rapid  sinking  of  the 
strength.  The  Arsenicum  will  sometimes  act 
as  a  tonic  in  these  cases.  In  the  later  stages, 
when  the  exudation  is  slow  in  detaching  itself, 
Kali  bich.  conies  in.  Aconite  2x,  Iodide  of 
Mercury  3X,  Arsenicum  6,  and  Kali  bich.  3X, 
and  absolute  alcohol  for  a  gargle,  are  the 
remedies  I  have  used  in  my  practice  in  the 
treatment  of  diphtheria. 

Dr.  Barker. — Diphtheria  is  produced  by 
atmospheric  influences,  in  the  same  way  as 
typhoid  fever  and  cholera.  What  causes  them 
we  cannot  tell.  Sometimes  these  diseases  pre- 
vail as  epidemics.  I  believe  they  are  general 
diseases  instead  of  local  ones.  I  believe 
diphtheria  is  a  general  disease  and  not  a  local 
one.  In  my  experience,  when  patients  have 
had  severe  attacks — high  fever,  suffer  pains  in 
the  head,  soreness  of  the  whole  side,  pain  in 
the  back,  pains  in  the  limbs,  I  can  safely  rely 
on  Aconite.  I  have  great  faith  in  Aconite  ;  I 
use  it  in  the  mother  tincture.  Do  not  think  I 
am  a  high  dilutionist,  but  the  mother  tincture 
of  Aconite  has  got  me  out  of  some  tight  places. 
When  the  disease  gets  full  hold,  when  exuda- 
tion has  appeared  and  I  recognize  symptoms 
of  rapid  deterioration  of  the  blood,  I  of  course 
give  the  remedy  indicated,  but  I  also  sustain 
my  patient.  Sustain  your  patient ;  if  he  can- 
swallow  then  inject  the  food.  I  use  Aconite, 
Kali  bich.  and  Iodide  of  Mercury,  and  I  prop 
up  the  action  of  my  remedies  with  a  sustaining 
diet,  if  the  food  cannot  be  swallowed  I  inject 
it.  I  had  a  case  two  years  ago  of  the  croupal 
form,  diphtheritic   croup ;  did    not    think    the 


patient  would  recover.  Gave  the  Kali  bich., 
low,  that  is  strong,  and  on  the  third  day  the 
patient  threwr  up  a  membrane  five  inches  long 
and  a  full  inch  broad.  The  patient  made  a 
good  recovery.  I  never  hesitate  about  giving 
my  remedies  in  doses  powerful  enough  to  act 
quickly.  I  use  powerful  remedies  and  give 
sustaining  diet,  especially  if  the  patient  is 
inclined  to  run  down.  In  treating  diphtheria 
I  give  my  medicines  strong. 

Dr.  Pratt. — My  business  is  dressing  sores 
and  that  teaches  me  but  little  about  .diph- 
theria ;  but  in  the  latter  stages  there  is  some 
ulceration,  and  that  is  a  condition  with  which 
I  am  somewhat  familiar.  In  bad  cases  there 
is  always  more  or  less  exudation.  This  exuda- 
tion if  pulled  off  will  decompose  and  become 
itself  a  poisonous  agent  and  re-infect  the 
system.  In  the  first  place,  the  disease  part,  or 
rather  the  locality  at  which  the  disease 
expresses  itself,  should  be  kept  clean.  In  the 
next  place  the  strength  of  the  patient  should 
be  sustained.  Give  remedies  to  counteract 
the  effects  of  the  putrid  condition  of  the  blood. 
A  spray  of  Carbolic  acid  should  be  used  to 
keep  the  parts  clean.  I  prefer  it  to  Alcohol, 
which  will  not  do  what  Carbolic  does.  The 
spray  is  far  superior  to  the  swab  or  gargle,  it 
answers  all  necessary  purposes  in  the  best 
way.  It  should  be  thrown  up  into  the  nostrils 
through  the  posterior  nares,  for  in  some  cases 
the  nose  will  be  invaded  by  the  disease.  The 
spray  should  be  passed  well  back  two  or  three 
times;  the  water  should  be  well,  thoroughly 
carbolized  and  it  should  be  warm.  The  mem- 
brane may  come  off  in  small  portions,  or 
almost  whole.  I  have  seen  a  long  cast  of  the 
membrane  passed  from  the  mouth.  In  regard 
to  remedial  treatment  my  experince  has  been 
almost  like  Dr.  Foster's.  I  use  most  fre- 
quently the  Iodide  of  Mercury,  though  others 
prefer  the  Biniodide,  and  still  others  prefer 
the  ordinary  forms  of  Mercurius.  r  One  thing 
I  feel  compelled  to  insist  on,  that  is,  the  use 
of  the  Carbolic  acid,  as  I  have  tried  'it 
effectually.  I  have  made  use  of  the  Alcohol 
and  other  gurgles  ;  have  fully  tested  them  all. 
The  Carbolic  acid  destroys  the  fungi  which 
are  said  to  be  the  same  in  diphtheria  as  those 
we  see  on  mouldy  bread  and  other  substances 
in  a  similar  condition.  When  the  membrane 
is  loose,  take  it  off;  keep  the  patient's  room 
disinfected.  The  atmosphere  of  the  room, 
tainted  with  the  breath  of  the  patient,  should 
be  kept  as  fresh  as  possible.  It  is  said  the  best 
thing  to  sustain  the  patient  is  beef  tea  ;  this 
should  be  given  as  regularly  as  medicine,  once 
an  hour,  or  once  in  three  hours,  so  often  as 
the  physician  thinks  best. 

Dr.  Barker. — One  fact  has  just   recuiTed   to 
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me.  In  -Mine  cases  where  the  cuticle  was 
broken  on  the  liml>-  of  patients  suffering  from 
diphtheria,  I  have  found  an  exudation  cover- 
ing the  wound  exactly  like  that  seen  in  the 
throat  of  the  patient.  This  cqpvinces  me  that 
the  disease  is  general,  and  that  the  blood  has 
most  to  do  with  it. 

I  »r.  Smith. — I  merely  rise  to  say  one  word. 
I  was  very  much  interested  in  the  .report 
presented  by  Dr.  Van  Liew's  on  this  disease; 
and  I  think  his  suggestions  and  hints  are  very 
valuable.  I  was  also  much  pleased  with  the 
remarks  and  criticism-  of  Dr.  Foster. 
Although  not  now  in  active  practice,  I  have 
had  in  former  year-  something  to  do  with  this 
.  and  I  would  suggest  a  few  remedies 
which  I  have  found  useful.  After  Aconite  I 
used  Apis  mellifica ;  then  gave  Mercurius 
iodat.,  which  I  like  better  than  the  Biniodide. 
Instead  of  Hepar  sulph.  I  have  found  more 
service  from  the  Bromine,  second  decimal 
attenuation.  1  have  generally  used  the 
Bromine  hut  would  still  have  you  hear  in 
mind  Kali  bich.  and  Hepar  sulph.  Arseni- 
cum in  the  latter  stages — Stages  of  prostration 
and  haemorrhages.  But  there  is  nothing  so 
good  a-  the  suggestion  to  treat  the  patient 
according  to  the  symptoms. 

Dr.  Gully. — Wish  to  say  that  I  have  used 
the  spray  with  satisfaction.  I  have  found 
Phytolacca  very  good  in  some  cases;  have 
not  heard  this  remedy  mentioned  and  thought 
it  should  not  he  overlooked.  I  prefer  Car- 
bolic  acid  to  Alcohol. 

Dr.  Oliver. — I  came  here  to  listen  to 
remarks  not  to  make  them.  I  would  like  to 
draw  the  attention  of  members  to  the  Mer- 
curius cyan.,  which  I  have  found  very  ser- 
viceable in  many  cases.  Its  characteristics 
seem  to  correspond  very  closely  with  the  lead- 
ing symptoms  of  diphtheria.  Frequently  after 
prescribing  this  remedy  the  patient  has  pers- 
pired freely  within  twenty-four  hours ;  this 
we  all  know  is  a  very  favorable  sign. 

(  ha  motion  adjourned  until  2  p.  m. 

To  oe   Continued. 


PERSONALS. 
1  >r.  M.  K rider  has  returned  to  Goshen,  Ind. 
Dr.  L.  E.  Carrier  has  located  at  Batavia,  111. 
1  hr.  E.  E.  Holman  has   located   at   "Warren, 


111. 


Dr.  A.  K.  Johnson  has   located  at    Pontiac, 
111. 

Dr.  C.   C.    Pillsbury  has   located    at    North 
Evanston,  111. 

Dr.  A.  P.  Bowman  has   located    at    K 
City,  Mo. 


Dr.  [.  \V.  Whidden  has  located  at    I 

ter.  Nil. 

Dr.  I ».  E.  Foristall  has   located  at  Clinton, 

low  a. 

I  Jr.  f.  N.  Woodworth  liar  located  at  Rock- 
ford  111. 

Dr.  I.  VV.  Blown  has  located  at   Beachville, 

Dr. 
Black  Hills. 

Dr.  I.  W.  l'rinim  has  removed  from  Athens 
to  Pitt-field,  111. 

Dr.  M.  II.  Chamberlin  has  located  at 
Waverly,  Iowa. 

Dr.  T.  Anderson  has  located  at  427  W. 
Madison,  Chicago. 

Dr.  J.  A.  Lucy  has  removed  from  Lexing- 
ton to  Louisville,  Ky. 

Dr.  W.  C.  P.  Butman  has  removed  from 
Hartford  to  Macon,  Mo. 

Dr.  W.  Underwood  has  removed  horn  West 
Berkshire  to  Fairfax,  Vt. 

Dr.  Walter  M.  Dake  has  removed  from 
Jackson  to  Nashville,  Tenn. 

Dr.  G.  W.  Stevens  has  removed  from  Provi- 
denee,  R.  I.,  to  Groton,  M 

Dr.  Isaac  A.  Barber  has  removed  from 
Easton,  Md.,  to  Camden,  X.  J. 

Dr.  Win.  Tod  Helmuth  has  removed  to 
299  Madison  ave.,  New  York  City. 

Dr.  Geo.  D.  Streeter,  has  removed  from 
Hot  Springs,  Ark.,  to  Waco,  Texas. 

Dr.  John  C.  King  has  removed  from  Alle- 
gheny City,  Pa.,  to  Circleville,  Ohio. 

Dr.  C.  F.  Kuechler  has  removed  from 
Leavenworth,  Kan.,  to  Kansas  City,  Mo. 

Dr.  S.  W.  Rulledge  has  removed  from 
Nora  Springs,  Iowa,  to  Rose  Creek,  Minn. 

Dr.  G.  E.  Chandler  has  removed  from 
Three  Rivers,  Mich.,  to  Cambridge  City,  Ind. 

Dr.  W.  H.  Burt  has  removed  his  office  to 
112  Dearborn  st.,  and  is  very  pleasantly 
located. 

Dr.  Charles  Deady  has  been  elected  an 
assistant  surgeon  to  the  New  York  ophthalmic 
hospital. 

Drs,  II .  B.  Feltows  and  F.  H.  Foster  have 
removed  to  126  State  street,  Chicago.  Dr. 
Foster  makes  a  specialty  of  eye  and  ear  dis- 
eases. 

Dr.  Lelia  G.  Bedell,  of  Indiana,  and  I  Jr. 
Sue  A.  White,  of  Utica.  X.  Y.,  have  formed  a 
copartnership  and  located  at  No.  354  North 
La  Salle  street,  Chicago. 
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REMEDIES     EMPLOYED    IN    AND    CLIMATE    FOR    NASAL 

CATARRH. 

C.    E.    FISHER,    M.D.,    SAN    ANTONIO,    TEXAS. 


The  homoeopathic  materia  medica 
abounds  in  remedies  which  may  be  of 
very  great  service  in  the  treatment  of 
this  very  annoying  and  sometimes 
very  troublesome  disease,  and  fortu- 
nate it  is  for  the  busy  practitioner  that 
a  great  number  of  these  have  been 
found  and  clipped  by  careful  minds, 
until  the  number  of  really  useful 
remedies  has  been  reduced  to  a  very 
respectable  minimum.  Many  of  our 
authorities  give  reliable  and  practical 
indications  for  the  selection  of  the 
proper  remedy,  none  of  which  do  I 
find  so  generally  helpful  as  that 
practical  monograph  on  Nasal  Catarrh, 
written  by  Dr.  Morse,  of  Memphis. 

I  must,  however,  beg  leave  to  differ 


with  the  author  in  his  wholesale 
denunciation  of  the  nasal  douche,  and 
the  use  of  remedies  topically,  either 
by  the  douche,  inhalation,  or  by  direct 
application  to  the  diseased  surfaces. 
While  in  a  large  majority  of  cases 
treated  the  douche  is  not  called  into 
requisition,  yet  I  do  meet  with  a  case 
now  and  then  which  is  very  materially 
benefited  by  the  use  of  medicated 
solution  applied  to  the  diseased  nares. 
by  means  of  the  douche,  or  by  inhala- 
tion, and  a  satisfactory  termination  of 
the  case  is  much  more  speedily 
brought  about  when  local  and  internal 
treatment  were  combined,  in  a  very 
large  number  of  instances. 

I  am  not  an  advocate  of  the   indis- 
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criminate  use  of  the  douche.  Neither 
am  I  an  advocate  of  its  indiscriminate 
denunciation.  When  I  believe,  as  I 
often  do,  that  tepid  water  medicated 
with  Tincture  of  Hydrastis,  Hama- 
melis  or  Calendula,  as  the  case  may 
be,  or  with  Kali  bich.  or  Natrum 
mur.,  will  be  of  benefit  to  my  patient, 
I  use  the  same,  either  by  means  of 
the  douche  or  by  application  to  the 
nostrils  by  throwing  the  head  forward 
and  downward  and  applying  the 
liquid  to  the  anterior  nares  by  means 
of  a  bottle  held  to  the  nostril.  This  I 
find  to  be  a  very  convenient  mode  of 
administering  the  remedy  selected, 
and  preferable  in  many  instances  to 
the  old  method  because  no  force  or 
harshness  is  used,  while  in  the  latter 
there  necessarily  is  both. 

The  remedies  I  find  most  frequently 
indicated  in  the  treatment  of  chronic 
catarrh  are  few  in  number,  and  I  sel- 
dom have  trouble  in  selecting  the 
agent  because  of  the  dissimilarity  of 
the  symptoms. 

MERCURIUS   JODATUS. 

I  find  Merc.  jod.  indicated  in  more 
cases  than  all  other  remedies  in  the 
materia  medica  combined.  Its 
characteristics,  which  are  present  in 
nearly  every  case  I  meet  with,  are, 
dark  redness  of  the  fauces ;  elonga- 
tion of  the  palate,  with  collection  of 
yellowish  mucus  behind;  enlarge- 
ment of  the  tonsils,  which  are  some- 
times covered  with  yellowish  or 
whitish  patches,  small  in  size ;  collec- 
tion of  tough,  yellow  mucus  in  the  pos- 
terior nares  which  partially  drops  into 
the   throat,  causing  constant  inclination 


to  hawk  and  spit,  in  order  to   clear  the 
throat  and  nose. 

My  attention  was  first  called  to  the 
above  italicized  symptom  by  Dr.  Hol- 
combe  some  years  ago,  since  which 
time  I  have  verified  it  repeatedly. 
When  this  symptom  has  been  pre- 
sented a  few  doses  of  the  second  cen- 
tesimal trituration  of  the  Protoiodide 
of  Mercury  has  invariably  proven 
itself,  to  me,  to  be  a  trusty  and  reliable 
agent. 

KALI    BICHROMICUM. 

Kali  bich.  is  indicated  oftener  than 
any  other  remedy,  except  the  Protoio- 
dide of  Mercury,  in  my  practice,  and 
it  is  one  of  those  remedies  which  1 
have  learned  to  use  locally  as  well  as 
internally.  The  symptoms  which  lead 
me  to  use  Kali  bich.,  are,  catarrh 
worse  in  warm,  damp  weather,  con- 
stant snuffing  at  that  time,  as  in 
recent  cold ;  discharge  of  crusts 
slightly  tinged  with  blood:  pain  at 
root  of  nose;  dull,  heavy  headache  in 
forehead,  which  causes  mental 
depression.  Symptoms  relieved  by 
pressing  tightly  the  bridge  of  the  nose, 
between  the  thumb  and  finger. 
When  caries  of  the  nasal  septum  and 
ulcerated  condition  of  the  Schneidrian 
membrane  are  present,  I  apply  the 
remedy  locally  by  dissolving  twenty 
grains  of  the  first  decimal  trituration 
in  two  ounces  of  water,  using  no  force 
in  its  application — giving  the  third 
decimal  trituration  internally. 

KALI     CARBON1CUM, 

I  find  Kali  carb.  useful  when  there 
is  a  contractive  or  pinching  headache  in 
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forehead  and  root  of  nose,  accom- 
panied by  fluent  cory/.a. 

HEPAF    SULPHUR. 

Hepar  sulph.  comes  in  well  in 
children  and  young  subjects,  when 
the  nasal  organ  is  extremely  sensitive 
to  the  touch,  swollen  and  red;  and 
when  the  patient  takes  cold  very 
easily,  the  discharge  being  thick  and 
tenacious,  the  nares  feeling  raw  after 
the  discharge  of  mucus. 
LYCOPODIUM. 

Lycopodium  is  not  often  indicated 
in  the  treatment  of  catarrh,  but  Dr. 
Morse  records  an  odd  symptom  which 

I  have  met  with  recently  in  two  cases, 
in  both  of  which  the  remedy  proved 
curative  after  many  others  had  failed. 
The  symptom  referred  to  is,  "dis- 
charge of  elastic  plugs."  One  patient, 
treated    recently,    expressed    himself, 

II  the  plugs,  when  discharged  with 
force  upon  the  walk,  bound  and  roll 
like  rubber."  Lycopodium  30th 
trituration,  a  small  powder  at  bedtime, 
cured  this  and  his  catarrhal  headache 
and  despondency  in  two  weeks,  and 
he  has  had  no  return  of  any  catarrhal 
symptoms  for  over  four  months. 

NATRUM    MURIATICUM. 

This  remedy  proves  of  value  where 
there  is  roaring  and  buzzing  in  the 
ears  and  head,  with  inability  to  work, 
or  read,  or  to  think,  even;  dryness 
and  tingling-burning  sensation  in  the 
nose,  with  sudden,  unexpected  dis- 
charge of  clear  mucus,  lasting  but  a 
few  minutes. 

The  remedies  enumerated  above, 
are  nearly  all  that  I  have  occasion  to 
use.     Arsenicum,  Sulphur,   Pulsatilla, 


Nitric    acid,    Phosphorus     and 
guinaria,  sometimes  coming  into 

but  very  seldom.  Hydrastin  is  of  no 
use  to  me,  excepting  as  a  local  appli- 
cation. As  such,  1  sometimes  have 
reason  to  be  pleased  with  its 
action,  but  as  an  internal  remedy,  1 
find  that  I  meet  with  no  response 
from  it  Why  this  is  >o  I  cannot  tell. 
Dr.  Morse  pronounces  it  invaluable. 

CLIMATE    IN    CATARRH. 

No  matter  how  clearly  the  indica- 
tions for  the  homoeopathic  remedy 
may  be  presented,  very  many  cases  of 
nasal  and  laryngeal  catarrh  cannot 
be  cured  in  the  climate  in  which  they 
originated,  especially  is  this  true  in 
the  vicinity  of  the  lakes  and  the 
larger  rivers,  and  in  the  cities  and 
manufacturing  towns  where  the  air  is 
filled  with  coal  and  other  fine  dusts, 
which  greatly  irritate  the  inflamed 
membrane  and  tend  to  keep  up  the 
disturbance  in  spite  of  the  constant 
efforts  of  physician  and  patient  to 
bring  about  a  recover}'.  Such  cases 
should  be  sent  to  another  climate 
where  the  disturbing  agencies  do  not 
exist,  and  recover}-'  often  follows  with- 
out the  use  even  of  remedial  agents. 
I  meet  with  very  many  subjects  in 
Texas  who  have  come  to  this  climate 
because  of  catarrh,  and  the  larger 
number  have  thoroughly  recovered 
without  the  use  of  medicines.  Their 
recovery  would  doubtless  have  been 
very  materially  hastened  had  they 
have  used  the  properly  indicated 
homoeopathic  medicines  in  connection 
with  their  out-door  exercise,  as  verv 
many    have    done    with    benefit;    but 
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they  have  recovered  nevertheless. 
Other  states  may  claim  a  superior 
climate  for  catarrhal  diseases,  and 
justly  perhaps,  but  I  know  of  none 
superior  to  that  of  western  Texas, 
and  I  have  found  hundreds  of  persons 
who  were  afflicted  with  chronic 
catarrh  of  the  nose   and   throat    when 


they  came  to  San  Antonio,  who  are 
entirely  cured.  I  am  among  that 
number,  and  I  have  many  patrons 
who  are  thankful  with  myself  that 
they  have  been  cured  of  this  very  dis- 
tressing disease,  by  the  health-restor- 
ing climate  of  western  Texas. 


A    NEW    INDICTMENT    AGAINST    THE    LIVER. 

,  R.    N.    TOOKER,    M.D.,    CHICAGO. 

[Professor  of  Physiology  in  the  Chicago  Homoeopathic  College.] 
Read  before  the  Illinois  State  Homoeopathic  Medical  Association. 


Of  all  the  organs  which  compose 
the  body,  the  liver  is  the  most  puz- 
zling to  the  physiologist,  the  most 
interesting  to  the  pathologist,  and, 
unquestionably,  the  most  profitable  to 
the  general  practitioner. 

To  the  physiologist  it  presents  the 
problematical  phenomena  of  a  mul- 
tilobular organ,  having  a  double  ana- 
tomical structure;  a  double  circula- 
tion; a  double  function,  and  a  double 
secretory  product.  Indeed,  physio- 
logically considered,  the  liver  is  the 
great  original  duplex,  while  anatomi- 
cally, it  is  the  enigmatical  quintuplex; 
for  it  has  five  lobes,  five  vessels,  five 
ligaments,  five  fissures,  and,  singularly 
enough,  five  letters  spell  its  name. 
It  performs  at  once  the  function  of 
a  true  secretory  gland,  and  also  the 
peculiar  function  of  a  ductless  gland. 
It  is  elaborative  and  depurative ; 
excrementitious  and  recrementitious ; 
a  solitary  gland  it   yet   is    agminate. 


Functionally  considered  it  takes  the 
meanest  portions  of  the  blood  and 
evolves  the  most  refined  products 
therefrom.  It  produces  the  very  nec- 
tar of  the  blood  and  evicts  therefrom 
the  most  thoroughly  effete  of  all  its 
elements. 

Blondlot  has  demonstrated  (appar- 
ently) that  the  bile  is  not  essential  to 
the  life  and  health  of  a  dog,  yet  all 
authorities  agree  that  it  is  a  necessary 
and  essential  element  in  the  life  of 
man.  Having  no  direct  influence  on 
any  separate  class  of  alimentary  prin- 
ciples its  presence  and  influence  is 
nevertheless  essential  to  nutrition. 
But  this  is  only  one  of  the  enigmas 
which  the  liver  presents.  There  is 
scarcely  a  question  regarding  the 
biliary  secretions  upon  which  authori- 
ties are  not  divided,  some  holding  one 
opinion,  while  others,  equal  in  num- 
ber and  character,  hold  precisely  the 
opposite.     The  liver,   therefore,    is    a 
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physiological  paradox,  an  incorporate 
sphinx,  a  living  anomaly,  a  super- 
fluous organ  thai  we  cannol  possibly 
gel  along  without. 

\  "conglomerate  gland,"  according 
to  the  dictionary;  its  structure  is  con- 
glomerate, its  circulation  is  conglom- 
rate  and  it  is  conglomerate  in  its 
function,  its  attributes,  nnd  in  its 
\i«  issitudes. 

To  the  pathologist,  the  liver  is  a 
massive  mystery.  Its  acute  affections 
are  supurlatively  acute,  while  its 
chronic  ills  are  among  the  most  insid- 
ious and  the  most  persistent  of  any 
thai  doctors  have  to  deal  with. 

Occupying,  in  its  normal  condition. 
more  space  than  any  other  single 
organ,  it  will  on  occasion  swell  up  and 
crowd  the  stomach,  the  lungs  and 
bowels,  and  even  the  heart.  A  ver- 
itable scavenger,  depuratory  especially 
to  the  nervous  system,  it  will  load  the 
biggest  and  healthiest  brain  with  its 
own  filth  and  muddy  its  clearest  and 
deepest  depths.  Other  organs  will 
suppurate  and  perish :  the  liver  will 
degenerate  and  slough  and  make  of 
itself  a  habitat  for  worms,  and  yet  not 
die.  When  the  liver  is  on  its  good 
behavior,  it  will  take  the  grossest  beer, 
the  meanest  whisky,  and  the  worst  of 
brandy  and  make  good  reputable  bile 
and  sugar  out  of  them  ;  and  then  turn 
round  and  out  of  fruit  and  the  purest 
nitrogenous  matters,  make  little  else 
but  fat,  and  fill  its  own  parenchyma 
with  that.  It  will  not  only  crowd  the 
stomach  out  of  place  but  reverse  its 
motion  and  stop  its  function,  by  up- 
setting the  law  of  gravitation  and  fill- 
ing that  viscus  full  of  bile. 


The  affections  and  miseries  to 
whuh,  this  remarkable  organ  has 
fallen  heir  are  almost  innumerable 

William  Stokes  enumerates 
thirty  different  di sea ses  to  which  the 
liver  is  directly  liable,  while  no  one 
has,  to  my  knowledge,  ever  attei 
to  compute  the  different  maladies  in 
whose  course,  first  or  last,  the  liver 
takes  a  hand.  No  other  organ  in  the 
body  has  been  doctored  so  much  or 
needed  it  more,  not  even  excepting 
the  modern  uterus.  \"o  organ  has 
less  appreciated  the  attentions 
bestowed  upon  it.  A  vital  organ  the 
liver  must  be  or  it  would  long  since 
have  been  doctored  out  of  existence, 
and  its  spcies  become  rudimentary  if 
not  extinct.  The  pills,  and  the 
powders,  and  the  potions;  the 
cataplasms,  and  the  cholagogues  ;  the 
solids  and  liquids  that  have  been 
manufactured  for  the  rejuvenation 
of  the  decrepid  livers  of  a  credulous 
and  liver-written  public  have  built 
many  a  pretentious  warehouse  and 
princely  palace.  If  I  were  to  advise 
a  novice  just  beginning  the  practice 
of  medicine  as  to  what  special  organ 
and  its  diseases  he  should  first  pre- 
pare himself  to  treat,  I  should  un- 
hesitatingly say,  the  liver.  For  the 
chances  are  a  hundred  to  one,  that, 
no  matter  what  ails  his  first  patient,  if 
he  charges  the  liver  with  being  at  the 
bottom  of  the  trouble,  that  phlegmatic 
organ  will  either  plead  guilty  to  the 
indictment  and  be  guilty  in  very  fact, 
or  its  owner  will  be  ready  to  admit 
that  the  presumptive  evidence  is  at 
least  in  favor  of  its  being  an  ac- 
cessory', and  the   young  doctor's   first 
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fee  will  be  considered  well  earned, 
whether  his  patient  gets  well  or  not. 
If  he  does  get  better  the  doctor  cer- 
tainly will  get  full  credit  for  acumen 
and  skill;  and  if  not,  the  failure  will 
be  considered  due  to  the  innate  and 
well  known  perversity  of  the  organ 
itself,  and  a  resort  to  the  bitters,  with 
which  every  well-regulated  family  is 
supposed  to  be  supplied,  will  help  out 
the  prescription  of  the  new  beginner. 
And  if  the  new  practitioner  could, 
from  this  commencement,  go  on  and 
monopolize  the  treatment  of  the 
universal  liver,  and  himself  prescribe 
for  its  various  ills  and  foibles,  he 
would  possess  a  mine  of  wealth  com- 
pared with  which  the  "Big  Bonanza" 
and  the  "  Consolidated  Virginia " 
would  be  utterly  insignificant. 

Do  not  understand  by  this  that  I 
accuse  the  liver  with  being  respon- 
sible for  all  the  ills  which  flesh  is  heir 
to.  This  charge  has  been  made,  but 
not  by  me.  I  respect  the  liver.  It 
has  its  virtues  as  well  as  its  vices. 
Thai  it  is  mixed  up  in  more  invalidism 
than  any  other  organ  I  verily  believe, 
but  that  it  is  responsible  for  all  the 
various  maladies  that  tend  to  make 
life  miserable  and  keep  doctors  busy, 
I  do  not  believe. 

But  there  is  one  disease,  and  that, 
a  most  painful  and  obdurate  one, 
which,  in  its  inception  and  origin  is,  I 
believe,  directly  traceable  to  the  liver, 
and  I  am  not  aware  that  this  charge 
has  ever  before  been  thus  specifically 
made.  1  refer  to,  acute  inflammatory 
rheumatism. 

1  am  aware  that  the  liver  has   been 


charged  with  participation  in  almost 
every  other  affection,  and  by  insinua- 
tion and  inuendo  has  been  charged 
with  being  a  particeps  criminis  in  this 
one,  but  I  find  no  record,  in  my  read- 
ing, of  the  liver  being  definitely  and 
distinctly  charged  with  being  the 
principal  organ  involved  in  the  causa- 
tion of  this  malady. 

But  I  herewith  make  the  charge, 
and  have  at  hand  what  I  regard  as 
ample  evidence  to  substantiate  it. 

I  make  the  specific  charge,  then, 
that  disturbance  of  the  liver  is  not 
only  frequently  associated  with  rheu- 
matism, but  where  the  rheumatic 
diathesis  is  present  the  liver  is  most 
commonly  at  the  foundation  of  a 
rheumatic  attack.  Indeed,  I  will  go 
still  farther,  and  charge  the  liver  with 
being  the  fons  e1  origo  of  rheumatism 
in  general,  whether  the  peculiar  dia- 
thesis be  present  or  not. 

I  believe  this  for  the  following  rea- 
sons : 

i.  In  the  vast  majority  of  cases  of 
rheumatism  which  I  have  attended,  a 
manifest  disturbance  of  the  biliary 
function  has  co-existed,  and  has  com- 
monly pre-existed,  as  evidenced  by 
the  subjective  symptoms  of  the 
patient. 

2.  In  my  experience,  in  cases  of 
''biliousness" — using  that  term  in  its 
common  acceptation — attended  by 
furred  tongue ;  bad  taste  in  mouth; 
vertigo;  loss  of  appetite  and  ambi- 
tion; tired  feeling;  drowsiness;  sleepi- 
ness, and  others  of  that  long  train  of 
symptoms  that  indicate  unmistakably 
a    torpid   condition   of   liver;  in  these 
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<  ases,  I  say,  my  experience  is  thai  in  a 
large  majority  of  them,  pains  of  a 
rheumatic  character  have  been  asso- 
ciated  in  .1  greater  01  less  decree. 
3.  In  talking  with  old  rheumatics 
those  who  have  had  several  distinct 
seizures  of  rheumatism — T  have  been 
told  by  most  of  them,  that  they  never 
had  an  attack  of  rheumatism  so  long 
as  the  liver  was  all  right.  Inheriting 
as  I  do,  the  rheumatic  diathesis  in  all 
its  vigor  and  exhuberance,  I  have 
watched  the  beginnings  of  the  slight 
attacks,  which  I  have  thus  far  had, 
and  1  can  fully  confirm  the  truth  of 
this  observation.  I  think  I  have  never 
had  a  twinge  of  rheumatic  pain  unless 
it  was  accompanied  or  preceded  by 
the  distinct  phenomena  of  biliousness. 
\.  The  action  of  cold,  which  is 
popularly,  and  I  think  justly,  regarded 
as  the  most  common  of  the  exciting 
causes  of  rheumatism,  is  also  the 
most  prolific  cause  of  glandular  dis- 
turbance, especially  of  the  depuratory 
glands.  The  excretions,  it  is  well 
known,  arise  almost  wholly  from  that 
retrograde  metamorphosis,  which  is 
constantly  going  on  in  the  tissues,  and 
the  matters  which  have  thus  become 
effete,  after  having  served  their  pur- 
pose in  the  economy  and  are  to  be 
cast  out  of  it,  pass  out  in  the  form  of 
soluble  salts  or  soluble  acids.  These 
salts  and  acids  we  know  are  poisonous 
if  retained  within  the  system.  Some 
of  the  secretions  are  also  products 
of  waste,  partially  at  least.  These 
products  being  re-elaborated  by  the 
healthful  action  of  their  proper  glands. 
Aside  from  carbonic  acid,  the   exhala- 


tion of  which,  by  lungs  and  skin, 
amounts  to  from  eight  to  twelve 
ounces  per  diem,  the  e»  rementitious 

elements  of  the  bile  exceed  all  the 
other  excretions,  not  excepting  urea 
and  its  compounds  —  the  urates. 
The  first  effect  therefore  of  an  inactive 
or  indolent  liver  is  to  load  the  blood 
and  the  tissue  with  morbid  elements 
or  half  elaborated  products,  which  an 
manifestly  mischievous  and  capable, 
under  favorable  circumstances,  of  pro- 
ducing disease. 

5.  It  has  long  been  held  that  the 
organic  acids — notably  the  lactic  and 
hippuric — in  a  chrystalline  or  insoluble 
form,  are  the  prime  cause  of  the 
rheumatic  phenomena,  and,  while 
it  is  not  clear  just  how  and  why 
these  acids  should,  under  certain 
circumstances,  appear  in  this  toxic 
form,  and  why,  from  being  physio- 
logical they  should  be  suddenly  trans- 
formed into  pathological  elements, 
yet  it  certainly  is  logical  and  plausible 
to  ascribe  the  fault  to  perverted 
glandular  function,  since  it  is  solely 
by  and  through  glandular  function 
that  all  nutritive  changes  occur.  A.S 
the  liver  is  the  largest  apd  most  com- 
plicated gland  and  its  glandular 
products  are  the  most  considerable,  it 
is  surely  doing  no  violence  to  logical 
sequence  to  look  to  this  organ  for  the 
cause  of  vitiated   glandular  products. 

6.  The  therapeutics  of  these  two 
affections,  "biliousness  "  and  rheuma- 
tism, are  almost  identical.  No  two 
remedies — unless  it  be  one  to  be 
named  hereafter — have  had  equal 
repute  in   the  treatment    of   rheuma- 
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tism  with  Mercury  and  Iodine,  whose 
specific  action  on  glandular  structures 
is  recognized  and  utilized  by  all 
schools  of  medicine.  The  patho- 
geneses of  Mercury  and  Iodine 
together  form  a  complete  picture  of 
the  different  forms  and  phases  of 
both  rheumatism  and  biliousness. 
The  latter,  indeed,  is  the  key-note  for 
Mercurius.  No  other  remedy  in  the 
materia  medica  has  so  many  well 
marked  symptoms  which  grouped 
together  we  by  common  consent  call 
by  that  name ;  while  Iodine  produces 
those  sharp,  piercing,  fugitive  pains  in 
muscles  and  joints  which  are  so 
characteristic  of  rheumatism,  and  both 
remedies  have  a  physiological  action 
upon  and  a  special  affinity  for  the 
glandular  structures  in  general,  and 
the  liver  in  particular. 

7.  In  attributing  the  cause  of  rheu- 
matism to  some  disturbance  of  the 
liver  primarily,  it  is  not  necessary  nor 
is  it  claimed  that  the  liver,  when  its 
function  is  interfered  with,  should 
always  produce  the  phenomena  of 
rheumatism.  For  example,  the  bile 
may  be  deficient  at  one  time  in  one 
element  and  at  another  time  in 
another.  The  liver  may  secrete  its 
normal  amount  of  bile,  but  from 
obstruction  this  bile  may  not  find  its 
proper  exit  and  be  reabsorbed,  pro- 
ducing jaundice  without  rheumatism 
or  other  change  in  the  system  save 
the  phenomena  of  icterus.  To  pro- 
duce rheumatism  I  presume  there 
must  be  some  vitiation  of  the  bile  or 
some  partially  elaborated  product  of 
waste  which  the  liver  does  not  or  can- 


not eliminate — some  partly  oxidized 
1  element  perhaps,  which  it  cannot 
elaborate  and  which  retained  in  the 
body  irritates  the  fibrous  or  serous 
tissues,  (?)  and  therein  causes  pain 
and  the  phenomena  which  we 
designate  rheumatism. 

8.  The  newest  and  perhaps  the 
best  remedy  for  rheumatism  which 
has  yet  been  offered  to  the  profession 
is  curiously  enough  strongly  sugges- 
tive, in  its  origin  and  clinical  history, 
of  rheumatism  and  biliousness  having 
one  and  a  common  cause.  This  rem- 
edy, Salicine,  the  alkaloid  of  willow 
bark,  has  received  the  enthusiastic 
endorsement  of  many  European  phy- 
sicians of  celebrity,  and  is  rapidly 
winning  its  way  to  favor  in  this  coun- 
try by  its  paramount  success  in 
rapidly  controlling  the  pain  and 
quickly  removing  all  traces  of  the 
rheumatic  dyscrasia.  Dr.  Maclagan, 
of  Dublin,  who  first  drew  attention  to 
this  remedy,  was  struck  with  the 
analogy  between  the  phenomena  of 
rheumatism  and  intermittent  fever, 
and  knowing  something  of  the  value 
of  the  remedy  in  the  latter  disease 
was  led  to  try  it  in  the  former.  His 
success  and  the  success  of  others  who 
have  given  it  extensive  trial,  leads  us 
to  hope  that,  at  last,  we  have  a  really 
reliable  and  trustworthy  remedy 
against  this  most  painful  affection. 
But  without  discussing  the  question 
of  the  therapeutic  value  of  Salicine, 
which  seems  to  be  granted  by  all  who 
have  used  it,  I  simply  wish  here  to 
make  the  point  that  the  same  remedy 
which    has    been    greatly    serviceable 
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in  the  cure  of  a  conceded  malarial 
disease,  which  uniformly  affects  the 
liver,  is  found  of  still  greater  efficacy 
in  the  complaint  under  consideration. 

9.  The  glandular  theory  oi  the 
origin  of  the  so-called  zymotic  *dis- 
eases,  as  promulgated  by  Richardson, 
explains  as  no  other  theory  has  ever 
done,  the  various  phenomena  which 
distinguish  pathological  from  physio- 
logical action.  While  Richardson 
applies  h'\>  theory  only  to  the  zymotic 
or  communicable  diseases,  I  would  go 
farther  than  this  and  attribute  all 
those  diseases  which  originate  in  or 
primarily  affected  the  vegetative  sys- 
tem— I  mean  the  constitutional  or 
diathetic  diseases — to  perverted  gland- 
ular function  by  which  the  glandular 
secretions  first  become  vitiated  and 
then  become  septinous. 

ro.  And    finally;    if    the    liver    is 


*See  Braithwaite's  Retrospect,  Jan.,  1878,  article 
Glandular  Origin  of  Disease,  by  B.  W.  Richardson, 
F.  R.  S„  etc. 


reall)  innoi  enl  of  the  charge  herein 
preferred,  it  surely  furnishes  a  notable 
example  of  how  a  bad  reputation  ina\ 
give  rise  to  false  accusations,  and 
tends  to  show  that,  in  physics  as  in 
morals,  a  good  character  is  a  shield  of 
honor.  But  1  have  no  qualms  oi 
conscience  in  accusing  the  liver  with 
responsibility  in  the  production  of 
rheumatism,  for  I  have  seen  this  dis- 
ease so  often  and  so  generally 
associated  with  a  distinctly  bilious 
condition,  and  a  bilious  condition  so 
generally  combined  with  a  rheumatic 
attack,  and  the  two  diatheses  so 
uniformly  intertwined,  that  I  cannot 
regard  the  association  as  a  mere  co- 
incidence, but  am  forced  to  the  con- 
clusion that  in  some  way  or  another 
the  two  affections  bear  a  relation  to 
each  other  of  cause  and  effect.  If 
this  be  not  so,  my  experience  must  be 
exceptional,  and  the  coincidence  1 
have  mentioned,  is  certainly  very 
curious. 


OLEUM    TEREBINTH.    IN    BRIGHT'S    DISEASE. 

W.    LOVELL    DODGE,    M.D.,    PHILADELPHIA,    PA. 


I  promised  through  the  Homce- 
opathist  to  give  to  the  profession  my 
experience  in  treating  albuminuria 
with  Oleum  Terebinth.  I  do  not  wish 
it  understood  that  I  cure  every  case, 
or  that  it  is  the  only  drug  I  use,  for  it 
is  not,  but  I  do  believe  it  is  a  drug 
indicated  in  nearly  every  case,  at 
some  stage  of  the  disease,  in  the  sub- 
acute or  chronic  form. 


Flint  says  chronic  Bright's  disease 
is  always  incurable  and  will  destroy 
life  sooner  or  later;  then  we  can  show 
to  the  world  the  superiority  of  homce- 
pathy  over  any  other  treatment,  if 
that  is  the  final   verdict  of  allopathy. 

One  very  important  thing  is  an 
early  diagnosis,  and  that  can  only  be 
accomplished  by  the  microscope, 
though  there  are   symptoms  of  great 
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importance,  such  as  double  vision, 
amaurosis,  vertigo,  etc.,  which  should 
always  put  us  on  our  guard.  Swell- 
ing of  eyelids  and  face  will  not  show 
themselves  until  albumen  is  found  in 
the  urine,  and  Bright's  disease  may 
exist  for  some  time  before  albumen  is 
present,  and  can  only  be  detected  for 
a  certainty  by  the  microscope.  A 
case  to  the  point : 

Mr.  G.,  aged  sixty-five  years,  a 
strong,  healthy  man,  who  had  never 
been  sick,  came  to  me  for  slight 
dyspeptic  trouble  for  which  Nux  3X 
was  given.  I  met  him  a  few  days 
after  on  the  street,  he  said  he  felt  as 
though  he  was  going  to  pitch  forward 
on  his  face  when  walking,  and  at 
times  was  very  much  annoyed  by  see- 
ing double — two  men  where  there  was 
only  one — and  loss  of  eyesight;  he 
said,  "  guess  it  is  my  age,  and  don't 
need  medicines."  I  questioned  him 
farther  and  found  he  had  pain  over 
kidneys  when  tired.  Urine  seemed 
about  normal  in  quantity.  I  asked 
him  to  send  a  bottle  of  urine  to  my 
office,  which  he  did.  I  found  it  a 
little  darker  than  normal,  but  could 
not  find  a  trace  of  albumen  either  by 
heat  or  Nitric  acid,  but  the  micro- 
scope revealed  blood  corpuscles.  I 
examined  his  urine  every  two  or  three 
days  with  the  same  result. 

He  would  not  take  medicines,  for, 
he  said,  "  I  feel  well  enough  general- 
ly, am  only  geting  old  and  medicine 
will  not  make  me  young  again."  It 
was  two  months  from  the  first 
examination  before  albumen  was 
found  by  the  usual  tests,  and  another 


month  before  the  eyelids  and  face 
began  to  swell,  and  there  was  quite  an 
amount  of  albumen,  and  blood  could 
be  seen  with  the  naked  eye  at  times, 
swelling  of  the  feet  rapidly    followed. 

At  this  stage  he  got  frightened  and 
was  willing  to  take  anything  to  get 
well. 

1  gave  him  Oleum  Terebinth.  1  x 
every  three  hours,  for  a  week,  then  3, 
6,  12,  30,  etc.  In  two  months  every 
trace  of  albumen  and  blood  had  dis- 
appeared, and  in  three  months  1  dis- 
charged him  cured. 

Treatment  commenced  in  this  case 
at  a  stage  when  any  one  could  have 
easily  diagnosed  Bright's  disease,  the 
cure  was  rapid  and  sure,  as  it  has 
been  more  than  a  year  since  he  was 
discharged.  If  he  had  submited  to 
treatment  sooner,  the  cure  would  have 
been  accomplished  in  much  less  time. 
I  could  cite  a  number  of  cases  but 
this  is  sufficient  to  show  Terebinth 
symptoms. 

In  acute  albuminuria,  following 
eruptive  diseases,  I  have  found  Apis 
mel.  sufficient  to  cure  in  nearly  all 
cases,  but  Terebinth,  is  more  specially 
indicated  in  subacute  or  chronic 
cases.  Where  disorganization  of  kid- 
ney has  gone  too  far,  of  course  noth- 
ing is  going  to  cure,  therefore  the 
importance  of  an  early  diagnosis. 
The  special  indication  of  Terebinth, 
are,  blood  corpuscles  in  urine,  and 
whenever  it  is  found,  Terebinth,  will 
do  good  and  not  without.  I  always 
commence  with  the  low  dilutions  and 
when  the  albumen  and  blood  cor- 
puscles   begin    to   disappear,    give    a 
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higher  attenuation  overs   week    or    ten 


d.i\ 


to  a  higher  until  the  cure 


is  complete,  other  intercurrent  reme- 
dies may  be  needed  to  meet  indica- 
tions. The  diet  should  be  plain  and 
nourishing,  and  a  great  deal  of  fruit 
should  be  eaten  to  keep  the  bowels  in 
a  healthy  condition.      It   the  patient  is 


weak  and  aenemic  I  take  a  coarse  bath- 
towel,  dip  it  in  strong  solution  of  rock 
salt  and  allow  it  to  dry,  and  have  the 
patient  rubbed  from  head  to  foot 
every  morning  with  this  towel,  it 
keeps  the  skin  in  a  good,  health)  COn- 
dition,  and  gives  a  good  deal  of 
vitality  to  a  patient. 


THE     METHOD    OF     MAKING     AND    USING     1111 

CLOTH    TENT." 

E.    W.    BEEBE,    M.D.,    JANESVI1.LE,    WIS. 


IMPROVED 


One  \  ear  ago  I  read  a  paper  before  applications,     and      having     recently 

the    Wisconsin     State     Homoeopathic  devised    some    improvements    in    the 

Medical    Society,  (subsequently   pub-  making  of  the   same,  rendering  their 

lished  in  the  November  number,  Vol.  use  simpler  and  more  efficient  in   the 


Fig. 

1.,  of  the    Homceopathist),  on   The 

Use  of  the  Cloth  Tent  in  the  Treat- 
ment of  Chronic  Uterine  Inflamma- 
tion, and,  inasmuch  as  the  treatment 
recommended  at  that  time  has  been 
so  uniformly  successful  in  the  hands 
of  those  who  have  properly  made   the 


hands  of  the  beginner,  it  may  not  be 
out  of  place  to  answer  many  inquiries 
in  regard  to  the  same  through  the 
columns  of  the  Homleopathist. 

With  your  permission  therefore  I 
will  give  in  detail  the  method  of  mak- 
ing and   using  "  the    improved    cloth 
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tent."  For  the  theory  and  the  indica- 
tions for  the  remedies  used  I  refer  to 
my  paper  above  mentioned. 

The  necessary  articles  for  the  mak- 
ing of  the  tents  are  an  ordinary  roller 
or  strip  of  fine  cambric,  one  and  one- 
fourth  inches  in  width,  some  straight 
pieces  of  covered  bonnet-wire,  two  and 
one-half  inches  in  length,  and  a  large 
needle  armed  with  common  wrapping 
cord.  These,  with  a  heavy  pair  of 
shears,  are  all  that  is  necessary  for 
any  one  to  make  tents  equal  to  the 
best,  with  but  little  practice. 

The  use  of  the  wire  renders  the 
construction  of  the  tent  much  easier, 
and  mades  it  stiffer,  it  can  therefore 
be  made  much  smaller  in  size,  will 
retain  any  curve  given  them,  conse- 
quently they  are  better  adapted  to  the 
use  of  the  general  practitioner. 

Cut  No.  i,  of  the  accompanying 
engravings,  shows  the  position  of  the 
wire  when  commencing  to  wind,  and 
No.  2,  the  finished  tent. 

The  roller  should  be  wound  tightly 
about  the  wire,  the  end  being  covered 
by  at  least  three-eights  of  an  inch  of 
cloth  to  prevent  injury  to  the  uterine 
walls  in  its  introduction.  The  nec- 
essary obliquity  should  be  given  to 
each  turn  of  the  roller  to  make  the 
tent  of  the  desired  size  and  uniform 
from  end  to  end,  and  when  finished 
should  be  three  inches  in  length, 
cone-shaped,  pointed  at  one  end,  and 
from  one-fourth  to  three-eights  of  an 
inch  in  diameter  at  the  other,  which 
should  be  cut  off  equally  with  the 
shears,  and  the  cord  sewed  in  and  left 
a  foot  long,  to  the  middle  of  which  is 


attached     a     tampon    of    cotton     as 
large  as  a  large  walnut. 

When  desired  for  use  the  tents  are 
saturated  in  Tinct.  lod.,  Carbolic 
acid  sol.,  Sul.,  Copper,  or  any  medi- 
cine desired,  and  then  coated  with 
Cosmoline.  The  speculum  is  then 
introduced  into  the  uterus,  fixed  by 
the    tenaculum,   hooked    in    the    pos- 


terior lip  of  the  os,  (this  being  less 
sensitive  than  the  anterior,)  and  the 
tent  passed  to  the  fundus  by  means 
of  the  common  uterine  dressing-for- 
ceps, or,  what  is  still  better,  a  slide 
catch  forceps,  devised  by  Professor 
Danforth  for  that  purpose.  The 
vagina  is  then  syringed  with  tepid 
water  and  the  cotton  tampon  satu- 
rated with  Glycerine,  (which  can  also 
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be  medicated  if  desired,)  and  packed 
closely  around  the  os  to  hold  the  tent 
in  place.  The)  are  allowed  to  remain 
from  twelve  to  twenty-four  hours  and 
are   removed   by   the     patient    when 

desired. 

A  new  use  for  the  cloth  tent  has 
been  devised  which  bids  fair  to  be  of 
great  benefit  in  a  certain  class  of  cases 
which  have  heretofore  been  con- 
sidered almost  incurable.  I  refer  to 
flexions oi  the  uterus,  which  are  nearly 
always  complicated  with  some  form  of 
chronic  inflammation,  and  which  most 
gynaecologists  do  not  attempt  to  cure 
but  are  satisfied  to  relieve  the  in- 
flammatory troubles  without  attempt- 
ing to  right  the  deviations. 

For  the  treatment  of  these  cases  J 
make  tents  of  cloth  wound  as  before, 
except  the  roller  should  only  be  one 
inch  wide,  and  in  place  of  the  wire 
center  I  use  two  or  three  thicknesses 
(or  pieces)  of  watch  spring  laid 
together,  which   should   be  broken  in 


phi,-,  two  and  one-half  inches  in 
length,, having  the  necessary  or  similar 

curves  of  the  organ  to  be  Straightened. 
Of  course  this  makes  a  curved  tent, 
which  is  then  to  l>e  soaked  in  a  thick 
solution  ot  gum  arabic,  medicated  as 
desired,  after  which  it  is  carefully 
bent  until  it  assumes  a  curve  in  the 
opposite  direction,  and  kept  so  till 
thoroughly  dry  by  means  of  small 
nails  properly  arranged  on  a.  board. 
When  dry  give  another  coat  of  the 
gum  to  polish  and  the  tent  is  ready 
for  use,  which,  when  moistened  by  the 
secretions  assumes  its  normal  curva- 
ture straightening  the  organ  and  keep- 
ing it  in  place  as  well  as  applying  the 
necessary  medicine  to  relieve  in- 
flammation, congestion,  etc. 

These  can  be  kept  in  place  three 
or  four  days  and  then  removed,  the 
uterus  cleansed  and  fresh  one  used, 
the  patient  of  course  keeping  mod- 
erately quiet  in  the  meantime. 


DYNAMIC    ELECTRICITY 


C.     W.     BOYCE,    M.D.,    AUBURN,    X.    V 


IV. 
Dynamic  electricity  is,  particularly, 
electricity  in  motion.  Its  type  is  that 
which  results  from  chemical  action. 
The  induced  current  is  also  of  this 
variety.  Electricity  from  chemical 
action  is  as  universal  as  chemical 
action  itself.  No  chemical  action 
ever   takes    place    without    electricity 


being  set  free.     It  is  with  this   elec- 
tricity that  we  have  to  do,  principally, 

in  physiology,  in  medicine,  in  science, 
and  in  art. 

Physiologically,  the  everywhere- 
present  vitality  and  the  everywhere- 
present  electricity;  so  universal  that 
they  have  been  thought  to  be  one  and 
the   ^ame.     'Hie   innermost   pro<  i 
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of  nutrition  presided  over  by  vitality 
are  always  accompanied  by  manifesta- 
tions of  electricity,  and  here,  where 
the  effete  matter  is  thrown  off  and  re- 
placed by  new,  is  the  everywhere- 
present  chemical  action  —  carbonic 
acid  formed  and  removed,  nutritious 
atoms  and  oxygen  taking  its  place. 
No  thought  nor  muscular  action,  no 
secretion  nor  assimilation  but  is  pre- 
sided over  by  vitality  accompanied  by 
chemical  action  and  manifestation  of 
electricity.  No  atom  of  the  animal 
system  but  is  undergoing  constant 
change  accompanied  by  electrical 
phenomena.  Whilst  vitality  remains, 
organic  chemistry  presides  and  pre- 
serves ;  when  vitality  departs,  in- 
organic chemistry  destroys. 

The  galvanic  battery  is  the  princi- 
pal source  of  the  manifestation  of 
dynamic  electricity,  and  with  the  con- 
struction and  working  of  this  appara- 
tus we  must  be  familiar  in  order  to 
use  electricity  with  pleasure  to  our- 
selves and  profit  to  our  patients.  In 
order  to  this  understanding  it  is 
necessary  for  us  to  begin  at  the  be- 
ginning. Not  at  the  discovery  of  gal- 
vanism, but  where  it  began  to  be  un- 
derstood that  although  chemical  action 
always  developed  a  current,  this  cur- 
rent was  liable  to  be  interrupted  and 
so  interfered  with  that  it  became  un- 
reliable   and    finally  ceased    to    flow. 

Volta's  pile,  when  first  set  in  action, 
gives  a  good  current  of  electricity,  but 
begins  to  diminish  from  the  first,  and 
gradually  ceases  to  work.  The  con- 
struction of  this  pile  is  a  series  of  zinc 
and  copper  plates,  and  pieces  of  cloth 


of  nearly  the  same  size  as  the  plates. 
First,  a  zinc  plate ;  second,  a  piece  of 
cloth,  and  this  saturated  with  acidu- 
lated water;  third,  a  copper  plate; 
again  another  series  of  zinc,  cloth  and 
copper,  and  so  on  ad  libitum.  The 
terminal  plates  are  connected  by  a 
copper  wire.  The  chemical  action 
in  this  apparatus  is,  that  the  acidu- 
lated water  attacks  the  zinc  and  a 
combination  takes  place  between  the 
acid  and  the  zinc,  forming  a  salt  of 
zinc.  The  water  is  decomposed  and 
its  component  parts  separate  and  go 
in  different  directions.  The  oxygen 
goes  to  the  zinc,  and  the  hydrogen  to 
the  copper.  The  result  of  this  is  that 
after  the  plates  become  covered  by 
these  gases  there  commences  another 
current,  generated  by  the  oxygen  and 
hydrogen,  which  flows  in  a  contrary 
direction  to  the  zinc-copper  current, 
and  as  it  accumulates  in  strength 
finally  overcomes  the  original  current 
and  the  apparatus  ceases  to  work. 

We  select  as  the  next  step  in  our 
investigation  a  description  of  a  simple 
battery,  composed  of  two  metals  and 
one  liquid;  one  which  has  been  and 
still  is  used  to  a  considerable  extent. 
One  of  these  metals  must  be  more 
easily  acted  upon,  chemically,  than 
the  other;  and  those  metals  which  are 
the  most  unlike  in  this  respect  make 
the  best  battery.  It  is  not  imperative 
that  there  should  be  two  metals  to 
form  a  battery,  for  the  galvanic  cur- 
rent may  be  started  whenever  two 
substances  holding  the  above  relation 
to  each  other  are  properly  connected. 
The  gases  oxygen  and  hydrogen  hold 
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the  proper  relations  to  ea<  h  other  to 
form  a  battery,  a  description  of  which 

will  be  given  in  due  time.  Of  the 
metals, zinc  is  used  almost  universally 
owing  to  its  cheapness  and  its  prop- 
erty of  being  easily  acted  upon  chem- 
ically. Copper  is  the  next  metal  in 
most  common  use,  and  is  very  little 
acted  upon  chemically.  Silver,  pla- 
tinum, and  gold,  are  better  than  cop- 
per, since  they  are  more  nearly  in- 
destructible, but  owing  to  their  cost 
they  are  not  commonly  used.  Carbon 
is  both  indestructible  and  cheap,  and 
is  coming  into  use  quite  extensively. 

The  fundamental  principle  of  a  good 
battery  is  that  one  of  the  substances  must 
be  easily  acted  upon  chemically,  and  the 
other  as  little  as  possible,  the  greater 
the  difference  the  greater  the  current 
of  galvanism  made  manifest. 

Let  us  now  take  as  our  illustration, 
the  simple  battery,  composed  of  a 
zinc  plate,  a  copper  plate,  and  dilute 
sulphuric  acid.  As  scon  as  the  zinc 
and  copper  are  immersed  in  the  acid 
solution  and  a  connection  made 
between  the  metals  outside  of  the 
solution,  chemical  action  takes  place 
between  the  acid-water  and  the  zinc 
and  a  current  of  galvanism  begins  to 
flow,  in  the  solution,  from  the  zinc  to 
the  copper  and  out  of  the  solution, 
through  the  conductor,  from  the  cop- 
per back  to  the  zinc,  thus  forming  a 
circuit.  This  battery  when  new  works 
well  and  gives  a  good  current  of  gal- 
vanism, but  soon  begins  to  lose  its 
activity  and  finally  gives  little  or  no 
current.  For  general  and  medical 
purposes    it    cannot    be    relied    upon. 


If  we  examine  the  chemistry  of  this 
battery  we  may  see  why  it  so  soon 
loses  its  power.  It  is  quite  important 
that  we  should  understand  this  pro- 
cess, since  it  explains  just  where 
nearly  all  trouble  arises  in  the  use  of 
galvanic  electricity.  The  zinc  and  the 
sulphuric  acid  having  a  great  affinity 
for  each  other,  and  being  in  immedi- 
ate contact,  they  unite  by  the  aid  of 
the  water  and  form  sulphate  of  zinc. 
In  doing  this,  an  atom  of  zinc  first 
unites  with  an  atom  of  oxygen,  thus 
forming  an  atom  of  oxide  of  zinc. 
This  atom  of  oxide  of  zinc  then  unites 
with  an  atom  of  sulphuric  acid  and 
forms  an  atom  of  sulphate  of  zinc. 
This  salt  remains  in  solution.  The 
atom  of  oxygen  which  unites  with  the 
zinc  is  obtained  by  the  decomposition 
of  an  atom  of  water  which  is  in  imme- 
diate juxtaposition  with  the  zinc  plate 
in  the  solution.  This  sets  free  an 
atom  of  hydrogen.  This  action  is 
constantly  going  on.  Sulphate  of  zinc 
being  formed  and  remaining  in  solu- 
tion, and  hydrogen  being  set  free.  A 
part  of  the  hydrogen  thus  set  free 
rises  immediately  to  the  air  and  is 
diffused  therein.  A  part,  however,  is 
not  thus  disposed  of,  and  it  is  with 
this  part  that  we  are  now  interested. 
There  is  a  decomposition  of  not  only 
that  atom  of  water  which  is  in  contact 
with  the  zinc  plate,  but  of  all  the  atoms 
of  water  between  the  zinc  and  copper 
plates,  and  immediately  a  recomposition 
of  new  atoms  of  water,  so  that  the 
atom  of  hydrogen  set  free  at  the  zinc 
plate  unites  with  the  atom  of  oxygen 
of  its  nearest  neighboi  atom  of  water 
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thus  forming  a  new  atom  of  water, 
and  this  atom  of  hydrogen  thus  set 
free  takes  the  oxygen  of  its  nearest 
neighbor  atom  of  water,  and  so  on  un- 
til the  eopper  plate  is  reaehed,  each 
atom  of  oxygen  moving  at  each 
change  one  step  toward  the  zinc  plate 
and  each  atom  of  hydrogen  moving 
at  each  change  one  step  toward  the 
copper.  Thus  there  is  a  constant 
supply  of  oxygen  arriving  at  the  zinc 
plate,  and  a  constant  supply  of 
hydrogen  arriving  at  the  copper  plate. 
'This  hydrogen  adheres  to  the  copper 
and  soon,  unless  dispersed,  entirely 
covers  the  surface  of  the  copper. 
When  this  point  is  reached,  the  cop- 
per is  separated  from  the  liquid  by  a 
layer  of  hydrogen,  and  this  layer  of 
hydrogen  does  not  allow  the  galvanic 
current  to  pass  off,  rather  interrupts  its 
passage.  This  is  called  polarization 
of  the  plates.  To  avoid  this  polariza- 
tion is  what  we  wish  in  the  construc- 
tion of  the  battery.  (In  Suree's  bat- 
tery, silver,  on  which  has  been  pre- 
cipitated finely-divided  particles  of 
platinum,  is  substituted  for  the  cop- 
per, and  this  has  been  found  to  work 
well ;  the  hydrogen  not  being  able  to 
adhere  to  the  rough  platinized-silver, 
but  rises  to  be  dissipated  in  the  air). 

In  the  zinc-copper  battery,  above 
described,  any  process  which  will  dis- 
lodge the  hydrogen  restores  the  con- 
ditions necessary  to  a  battery.  Stir- 
ring the  liquid  washes  off  the  hydro- 
gen. Lifting  the  copper  plates  out  of 
the  liquid  also  dissipates  it.  This, 
however,  requires  too  much  attention, 
consequently    other     batteries     have 


been  invented  which  prevent  the 
accumulation  of  hydrogen  on  the  cop- 
per plate,  one  of  which  does  its  work 
so  well  that,  so  far  as  I  am  informed, 
it  is  being  used  quite  generally  in 
telegraphing  and  also  in  medical  elec- 
tricity. This  is  a  modification  of 
Daniel's  battery,  and  is  called  the 
gravity  battery.  In  this  battery  the 
copper  plate  is  immersed  in  a  satu- 
rated solution  of  sulphate  of  copper, 
which  is  placed  at  the  bottom  of  an 
appropriate  jar.  The  zinc  plate  is 
suspended  above  the  sulphate  of  cop- 
per solution  in  dilute  sulphuric  acid. 
The  sulphate  of  copper  solution  being 
heavier  than  the  dilute  sulphuric  acid 
retains  its  position  in  contact  with 
the  copper  plate,  whilst  the  sulphuric 
acid  solution  being  lighter  remains  in 
contact  with  the  zinc.  A  surplus  of 
sulphate  of  copper  is  necessary  in 
order  that  it  may  be  dissolved  as  fast 
as  decomposition  takes  place  by  the 
chemical  action,  so  as  to  keep  the 
liquid  about  the  copper  plate  in  a 
state  of  saturation. 

The  chemistry  of  this  battery  is, 
that  as  the  dilute  sulphuric  acid  acts 
upon  the  zinc  forming  sulphate  of 
zinc,  the  liberated  hydrogen,  which 
does  not  immediately  escape,  travels 
by  electrolosis  toward  the  copper 
plate,  where,  instead  of  adhering  to 
the  copper,  it  decomposes  an  atom  of 
the  sulphate  of  copper  solution,  pre- 
cipitating the  metallic  copper  upon  the 
copper  plates,  thus  increasing  its  bulk, 
and  then  uniting  with  the  atom  of 
oxygen  set  free,  forming  an  atom  of 
water.     The   sulphuric   acid    set     free 
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remains  in  the  solution  replacing  to 
some  extent  the  acid  used  up  in  form- 
ing sulphate  of  zinc. 

IWo  things  are  necessary  in  order 
to  keep  this  battery  in  constant 
action,  viz.,  to  add  from  time  to  time 
sulphate  of  copper  as  this  salt  is  used 
up,  and  to  add  what  water  is  lost  by 
evaporation.  Practically  this  battery 
is  found  to  act  constantly  for  a  long 
time  if  proper  care  is  used  not  to  stir 
the  liquid  so  as  to  bring  the  sulphate 
of  copper  solution  in  contact  with  the 
zinc.  This  accident  soon  destroys 
the  action  of  the  battery,  in  this  way  : 
when  the  zinc  is  in  contact  with  a 
sulphate  of  copper  solution  the  hydro- 
gen set  free  on  its  surface  immediately 
decomposes  an  atom  of  sulphate  of 
copper  solution,  precipitating  the  cop- 
per on  the  zinc  plate  in  the  form  of 
an  oxide,  which  soon  covers  the  zinc 
and  destroys  the  conditions  necessary 
to  a  battery,  by  opposing  copper  to 
copper.  Those  of  us  who  formerly 
used  the  electro-magnetic  machine, 
where  the  battery  was  composed  of  a 
copper  cup  containing  sulphate  of 
copper  solution  in  which  was  sus- 
pended the  zinc  plate,  will  remember 
how  difficult  it  was  to  keep  the  zinc 
clean.  We  were  obliged  to  scrape  off 
the  oxide  of  copper  with  a  knife 
almost  every  time  the  machine  was 
used.  With  perfectly  pure  zinc  this 
deposit  is  slight,  but  it  is  difficult  to 
obtain  perfectly  pure  zinc.  Ordinary 
zinc  contains  some  proportion  of 
other  metals,  or  other  impurities, 
which,  in  the  acid  solution,  form 
independent  local   currents  (or  inde- 


pendent   local    batteries),    and    these 

currents  also  cause  the  oxide  of  cop- 
per to  be  deposited.  To  some  extent 
amalgamating  the  zinc  plates  reme- 
dies this  tendency,  since  the  amalga- 
mated zinc  closely  approximates  to 
pure  zinc  for  battery  purposes.  In 
the  zinc-carbon  batteries  what  hydro- 
gen arrives  at  the  carbon  plates  is 
absorbed  by  the  carbon  and  does  not 
interfere  with  the  galvanic  current, 
unless  the  carbon  becomes  completely 
saturated  and  the  surplus  separates 
the  carbon  from  the  liquid.  In  this 
case  immersing  the  carbon  plates  in 
boiling  water  removes  the  hydrogen 
and  restores  its  efficacy.  The  sub- 
stances used  in  the  solution  in  these 
batteries  unite  chemically  with  the 
liberated  hydrogen  and  thus  prevent 
almost  entirely  this  deposit. 

By  the  use  of  the  gravity  battery 
we  have  succeeded  in  obtaining  a 
constant  current  of  excellent  quality 
and  fair  quantity,  and  we  have  got  rid 
of  the  difficulty  of  the  polarization  of 
the  plates  only  to  encounter  it  out  of 
the  battery  at  the  electrodes.  A  cur- 
rent of  galvanism  always  produces 
electrolysis  of  any  liquid  through 
which  it  passes,  whether  in  or  out  of 
the  battery.  (The  process  of  decom- 
position of  the  water  above  described, 
is  called  electrolysis).  If  we  place 
the  poles  of  a  galvanic  battery,  whilst 
in  action,  in  water,  the  water  com- 
pletes the  circuit  and  the  current 
passes  through  the  water.  Bubbles 
of  gas  appear  at  either  pole,  oxygen  at 
the  positive  and  hydrogen  at  the 
negative  pole.     The  same  result   fol- 
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lows  when  the  current  is  passed 
through  animal  tissue.  All  liquids 
through  which  the  current  passes  are 
decomposed  and  again  immediately 
recomposed,  the  same  as  we  have 
seen  takes  place  in  the  battery  whose 
chemistry  has  been  above  described, 
and  if  sufficiently  prolonged  sufficient 
polarization  is  produced  at  the  elec- 
trodes (or  poles)  to  arrest  the  gal- 
vanic current. 

If  we  take  a  series  of  pairs  of 
platinum  plates  and  pieces  of  cloth 
and  connect  the  terminals  with  the 
poles  of  a  galvanic  battery,  in  action, 
we  may  illustrate  this  polarization. 
Arrange  the  series  so  that  we  have 
first  a  platinum  plate  and  next  a 
piece  of  cloth  wet  with  water,  or 
acidulated  water,  and  next  another 
platinum  plate ;  next  another  piece  of  • 
wet  cloth,  and  so  on  as  far  as  we 
choose.  If  now  we  allow  the  current 
to  flow  through  the  series  the  water 
will  be  decomposed,  the  oxygen  going 
to  the  positive  pole  and  the  hydrogen 
toward  the  negative.  Since  these 
gases  cannot  permeate  the  platinum 
plates  they  will  accumulate  upon  the 
opposite  sides  and  we  shall  have 
between  each  pair  of  plates  a  deposit 
of  oxygen  and  a  deposit  of  hydrogen, 
separated  by  the  wet  cloth.  Each 
deposit  of  oxygen  and  hydrogen, 
separated  by  the  wet  cloth,  acts  as 
independent   electrodes     and     serves 


well  to  illustrate  what  takes  place  at 
the  ordinary  electrodes  where  a  gal- 
vanic battery  is  in  action.  Always  as 
soon  as  the  circuit  is  closed  by  intro- 
ducing any  moist  substance  between 
the  electrodes  this  moisture  begins  to 
be  decomposed  the  same  as  the  water 
in  the  battery,  and  the  oxygen,  step 
by  step,  atom  by  atom,  moves  toward 
the  positive  pole,  whilst  just  as 
steadily  does  the  hydroger-  approach 
the  negative.  The  result  of  this  elec- 
trolysis is  that  in  time,  as  the  gases 
accumulate,  both  the  platinum  plates, 
as  well  as  the  ordinary  electrodes,  will 
oppose  a  new  current  to  the  galvanic 
current  and  either  diminish  or  inter- 
rupted it.  Unpolarizable  electrodes 
have  been  invented  and  when  used 
are  much  pleasanter  for  the  patient. 
They  also  prevent  the  accumulation 
of  the  gases.  I  am  not  familiar 
enough  with  their  construction  to 
undertake  their  description. 

These  galvanic  currents  are  called 
direct,  since  they  flow  directly  from 
the  batteries,  in  distinction  from  the 
induced  currents.  They  are  also 
called  continuous  currents,  because 
there  is  no  interruption.  The  induced 
current  is  called  the  interrupted  cur- 
rent, because  it  is  only  of  momentary 
continuance,  viz.,  at  the  instant  of 
making  and  breaking  the  inducing 
current.  This  will  next  claim  our 
attention. 
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THE     HEADACHES     OF     ACETIC     ACID,    A<  T  K  \     SPICATA, 

i:sci  rLUS    HIPP.,    AGARICUS    MUSCARIUS,    AILANTAUS, 

ALLIUM     SATIVA,    ALLIUM     CEPA. 

AU.KGHK.W    MATERIA    MEDICA    CLUB. 


ACETIC    ACID. 
TYPE. 

Nervous     headaches,     caused      by 
abuse  of  narcotic   stimulants;  or   by 
chronic  gastric  irritations. 
LOCATION,  DIRECTION    \M»  CHARACTER. 

Dull  pains  in  forehead   and   vertex. 

Shooting  pains  through  temples. 

I  [eaviness  of  head,  with  sense  of 
intoxication. 

Confused,  dull  aching  over  frontal 
regions,  (nervous    cephalalgia). 

VERIFIED  SYMPTOMS  OF  HEAD. 

Headache  from  abuse  of  opium, 
tobacco,  coffee,  alcohol. 

Giddiness.  Symptoms  of  cerebral 
congestion. 

Distention  of  temporal  blood- 
vessels, with  increased  heat  of  the 
head. 

Severe  paroxysmal  headache. 

AGGRAVA  I  [ON. 

From  any  nervous  excitement. 
CONCOMITANTS. 

Very  dull  and  low-spirited. 

Extreme  irritability  of  temper. 

Confusion  of  ideas. 

No  thirst  with  fever. 

Vomiting  soon  after  eating. 

Wasting  away  of  the  body. 

Haemorrhages  from  mucous  mem- 
branes. 

Profuse  hcemorrhoidal  bleeding. 

Flushes  of  heat,  more  in  outer  parts, 
increasing  the  sweat. 


Diminished    sensibility    over    whole 
surface  of  body. 

Skin  pale,  waxen,  cold. 


ACT^JA    SPICATA. 
TYPE. 

Suitable  to  headaches  of  a  rheu- 
matic or  neuralgic  origin,  with  a 
tendency  to  periodicity).  Also  to 
headaches  arising  from  impairment  of 
hepatic  functions.  Symptoms  more 
intense  at  night. 

LOCATION,  DIRECTION  AND  CHARACTER. 

Pain  in  the  temples. 

Pressure  in  the  vertex. 

Hammering  pain  in  occiput. 

Boring  pain  in  head. 

Pain  which  seems  seated  in  perios- 
teum, or  even  in  bones  of  head. 

Pulling,  tearing  pain,  commencing 
in  carious  tooth,  extending  to  zygo- 
matic bone  and  temples;  increased 
by  slightest  touch,  or  any  movement 
of  facial  muscles. 

VERIFIED    SYMPTOMS    OF    HEAD 

Eruption  of  small  pimples  in  hairy 
scalp. 

Warm  sweat  of  head. 

Headache  which  persists  after  the 
fever. 

AGGR  W  A  I  [ON 

At  night. 
From  walking. 

CONCOMl  IAN  I  S. 

Periodicity  often  marked. 
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Sadness.   Melancholy.  Complaining. 

Prosophalgia. 

Acute  or  chronic  hepatitis. 

Suspension  of  alvine  discharges. 

Especially  suited  to  men. 

^SCULUS    HIPP. 
TYPE. 

Suitable  in  persons  with  hemor- 
rhoidal tendencies,  and  who  suffer 
with  gastric,  bilious,  or  catarrhal 
troubles. 

Headaches  with  dull  pain  and 
stitches  chiefly  in  the  forehead,  tem- 
ples and  occiput;  accompanied  with 
confusion  and  vertigo,  together  with 
sensation  of  fullness  and  pressure 
rather  than  acute  pain. 

LOCATION,  DIRECTION  AND   CHARACTKR. 

Confused  feeling  in  the  head,  with 
giddiness. 

*Dull  frontal  headache,  with  con- 
strictive feeling  of  skin  of  forehead. 

Dull  frontal  headache,  and  weight. 

Dull  pressure  in  the  forehead  with 
slight  nausea,  followed  immediately 
by  stitches  in  the  right  hypochon- 
drium. 

Neuralgia  darting  from  right  to  left 
across  the  forehead,  followed  by 
pains  in  epigastrium. 

Frequent  flying  pains  through  tem- 
ples. 

Dull  pain  in  right  temple  and  occi- 
put, followed  by  dull  stitches  in  fore- 
head and  left  temple. 

Dull  pain  in  the  occiput,  with 
flushes  of  heat  over  the  occiput,  neck, 
and  shoulders. 

Feeling  as  if  a  board  was  on  the 
head. 


AGGRAVATIONS 

Rising  from  a  seat;  stooping. 
CONCOMITANTS. 

^Feeling depressed  and  low-spirited. 

^Extremely  irritable. 

*Thick,  yellow  phlegm  in  mouth 
and  on  tongue. 

^Feeling  of  dryness  and  roughness 
of  throat,  as  from  taking  cold. 

^Sensation  of  burning  and  rawness 
in  throat. 

^Constricted  sensation  with  inclina- 
tion to  swallow. 

^Stinging  and  burning  in  posterior 
nares  and  soft  palate. 

^Dryness  of  posterior  nares,  with 
sneezing,  followed  by  severe  coryza. 

^Violent  burning  in  stomach, 
bowels,  and  liver,  with  distress,  nau- 
sea and  violent  vomiting. 

*Hard,  dry  stool  passed  with  diffi- 
culty, with  dryness  of  rectum  ami  heat. 

*  Haemorrhoids  very  painful  and 
burning,  a nd  of  a  purplish  color. 

*  Constant  backache,  affecting  the  sac- 
rum and  hips;  aggravated  by  walking 
and  stooping. 

Sensation  of  fullness  as  from  too 
much  blood  in  different  parts  of  the 
body. 

Mucous  membrane  dry  and  swollen. 

Muscles  sore  in  the  morning  on 
waking  and  motion. 

AGARICUS     MUSCARIUS. 
TYPE. 

Headaches  occurring  in  those  who 
are  subject  to  chorea,  or  who  readily 
become  delirious  in  fever  or  with 
pain. 

Nervous  headaches. 
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Semilateral  pains. 

Dull  headache,  especially  in  fore- 
head; he  must  move  the  head  con- 
stantly to  and  fro,  and  close  the  eyes. 

Tearing  and  pressing  in  left  half  of 
brain. 

Pressing  in  the  right  side  of  the 
head  as  if  a  nail  were  thrust  in  ;  worse 
when  sitting  quietly,  better  when  mov- 
ing slowly  about. 

Burning  in  the  head. 

Violent  oppressive  pains,  chiefly  in 
the  forehead. 

Pain  as  though  sharp  ice  touched 
the  head,  or  cold  needles   pierced  it. 

OTHER   HEAD   SI  MPTOMS. 

Confusion  of  the  head,  heaviness 
as  after  intoxication. 

Icy  coldness  in  region  of  coronal 
suture,  after  scratching. 

Sensation  of  coldness  on  right  side 
of  frontal  bone,  though  it  is  warm  to 
touch. 

Twitching  of  the  head  and  cervical 
muscles,  worse  on  right  side,  drawing 
the  head  toward  the  shoulder. 

Vertigo;  reeling  as  from  spirituous 
liquors;  when  walking  in  the  open  air 
he  staggers  to  and  fro. 

Twitching  in  the  skin  of  the  fore- 
head above  the  right  eye. 

Vertigo,  brought  on  by  protracted 
mental  application,  or  exciting 
debates. 

Drawing  from  both  sides  of  the 
frontal  bone  as  far  as  the  root  of  the 
nose. 

Pain  as  from  a  nail  in  the  right 
side  of  the  forehead. 

The  head  constantly   falling  back- 


ward, as  il  a  weight  were   atta<  hed    to 
the  occiput. 

AGGR  w  viions 

In  the  morning:   the  vertigo. 

In  the  open  air:   the  vertigo. 

The  heat  of  the  sun:  the  vertigo 
and  giddiness. 

Sitting  quietly  :  the  clavus. 

AMELIORATIONS. 

Pressure. 

After  a  copious  stool. 
Moving   slowly   about:    the   clavus. 
ACCOMPANIMENTS. 

Frequent,  slight  twitching  in  the 
eyelids. 

^'Twitching  of  the  facial  muscles. 

^'Violent,  shooting,  burning  pains, 
deep  in  the  spine. 

*Painfulness  along  spinal  column 
when  stooping. 

Spinal  column  sensitive  to  touch, 
worse  in  the  mornings. 

Sensation  as  if  ants  were  creeping 
along  the  spine. 

Frequent  jumping  of  muscles  in 
different  parts  of  the  body;  general 
trembling. 

AILANTHUS. 
IN  PE. 

Suitable  in  nervous,  sensitive  per- 
sons. 

In  low,  adynamic  forms  of  disease, 
characterized  by  sudden  and  extreme 
prostration,  torpor,  vomiting,  pulse 
small  and  rapid,  purplish  appearance 
of  skin. 

Bilious  temperament,  stout  and 
robust. 

Attacks  characterized  by  fullness  of 
head,  with   heat;   pains  burning,  dart- 
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ing   in   temples   and   occiput;    vertigo 
and  nausea. 

OTHER  HEAD  SYMPTOMS. 

Severe  headache,  with  dizziness 
and  red,  hot  face. 

Severe  headache,  with  nausea. 

Dull  headache,  with  burning  in  the 
eyes,  and  oppression  of  the  chest. 

*Head  burning  hot,  with  piercing 
pains. 

*Dull,  frontal  headache ;  disinclined 
to  think  or  to  act. 

Sensation  of  passage  of  electric 
current  from  head  into  extremities. 

Darting  through  the  temples  and 
back  of  head,  with  confusion  of  ideas. 

Severe  pain  through  the  temples. 

Thick,  heavy  feeling  in  the  base 
and  right  side  of  the  head. 

Darting  pain  in  back  of  head,  with 
beating  in  the  occiput. 

AGGRAVATION. 

On  waking. 

AMELIORATION. 

From  pressure  (heaviness). 

OTHER  SYMPTOMS  OF  HEAD. 

Stupor;  mental  indifference,  and 
weakness ;    low    muttering     delirium. 

*Great  anxiety. 

Vertigo  when  stooping. 

Vertigo  with  nausea  and  cold 
sweat. 

Wild  looking  eyes,  with  intolerance 
of  light. 

Drowsiness  followed  by  insensi- 
bility. 

ALLIUM     SATIVA. 
TYPE. 

Probably  suitable  to  headaches 
occurring  in  dyspeptic  subjects. 


LOCATION,  DIRECTION    \\l>   CHARACTER 

Heaviness  of  head,  which  ceases 
during  menstruation  and  returns  after- 
ward. 

Heaviness  in  forehead,  almost  pre- 
venting him  from  opening  the  eyes. 

Dull  pain  in  occiput,  in  the  morn- 
ing while  lying  on  the  back. 

Pulsation  in  temples. 

Pains  mostly  pressive,  from  within 
outward. 

OTHER  SYMPTOMS  OF  HEAD. 

Vertigo  on  looking  long  and  steadily 
at  anything. 

Vertigo  of  short  duration  on  rising 
from  one's  seat. 

AGGRAVATION. 

In  morning. 

CONCOMITANTS. 

General  lassitude,  especially  in 
lower  limbs. 

General  lassitude,  especially  in 
morning. 


ALLIUM    CEPA. 
TYPE. 

Catarrhal  headaches. 

LOCATION,  DIRECTION  AND   CHARACTER. 

Confusion  in  occiput,  first  on  both 
sides  and  toward  upper  part,  press- 
ing down  sideway,  then  behind  the 
ears  around  the  whole  occiput. 

*Pain  in  the  forehead  with  catarrh. 

Pains  deep  in  the  head,  over  the 
left  brow. 

*Pain  in  both  temples,  most  severe 
in  the  right,  aggravated  by  winking, 
afterward  pain  extends  over  forehead, 
worse  on  left  side. 

Headache  from  both  sides  of  head, 
downward  and  inward  toward  the 
middle. 


HOMO.  OPATIIl      II  lis  Th   I  //•./> 


1  leadai  he,  first  in  oc<  iput,  then  in 
forehead  over  right  eye. 

Pain  in  temples,  worse  after  motion 
of  eyelids. 

\  I  RIFIl  D  -N  MPTOMS  01    Hi   \l» 

*Confusion  of  head,  with  coryza. 
Vertigo,  etc.,  (on  rising  up). 

'Headache  in  the  room,  in  the 
evening,  with  coryza. 

,  ere  headache  with  slight  coryza. 
The  whole  head  becomes  hot. 
The  head  is  full  and  heavy. 

AGGRAVATIONS. 
On  return  to  warm  room. 
From  winking. 

Catarrhal  symptoms  worse  in  the 
evening. 


\MI  I  i«  ik  moN 
I  n  the  o pen  air. 
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\  er\  melancholy,  with  catarrh. 
•Excessive       lachrymation,      with 

i  oryza. 

*Copious  watery  discharge  from 
nose  and  eyes. 

•Violent  thirst.  A  severe  cold,  fre- 
quent sneezing,  lachrymation,  pain  in 
forehead,  acrid  discharge  from  left 
nostril,  hacking  cough  on  inspiring 
cold  air. 

*Tired  feeling  in  all  the  limbs. 

•Frequent  urination  with  burning 
in  the  urethra. 

Urine  very  red. 


HOMCKOPATHY     ILLUSTRATED. 

SIMILIA    S1MILIBUS  CURANTUR. 

It  i>  designed   that  the  section  set  apart  for  this  work  shall  be  a  particular  centre  of  interest  and  an   especial 

means  of  instruction  Typical  cases  from  practice  we  look  upon  as  the  best  illustrators  of  our  law,  hence  we  ask 
contributors  and  subscribers  to  join  us  in  manning  this  department  Let  it  be  remembered,  however,  that  each 
case  is  introduced  into  these  columns  by  the  law  written  above,  that  facts  devoid  of  "  lumber"  are  expected  to 
characterize  this  section.  Let  the  cases  be  written  concisely,  and  the  symptoms  grouped  at  the  foot  of  each  case 
for  easy  reference  Will  physicians  who  wish  to  promote  the  most  intelligent  honi'eopathy  garner  up  their 
illustrators  and  forward  them  to  the  editor. 


30. 

RECURRENT    PHLYCTENULAR    CON- 
JUNCTIVITIS.-SILICE  A. 
F.  II.  Foster,  CA 

Mrs.  K.,  aged  twenty-eight,  has 
suffered  for  four  months  with  re- 
current phlyctenular  conjunctivitis. 
The  phlyctenules  have  varied  both 
in  regard  to  size  and  location,  being 
at  times  very  large  and  isolated, 
appearing  almost  like  pustules  and 
coming  on  any  part  of  the  ocular  con- 
junctiva; again  they  are  smaller,  like 
minute  vesicles,  but  more   numerous, 


and  sometimes  form  almost  a  com- 
plete circle  at  the  sclero-corneal  junc- 
tion. These  attacks  were  always 
attended  by  considerable  conjunctival 
redness,  profuse  lachrymation,  intense 
photophobia,  and,  at  times,  very 
severe  pain ;  this  pain  was  purely 
neuralgic  in  its  nature,  being  the 
worst  at  the  exit  of  the  supra-orbital 
nerve.  The  duration  of  these  attacks 
was  from  eight  to  twelve  days,  when 
improvement  would  begin,  the  red- 
ness   disappearing,    while    the    pain, 
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photophobia,  and  lachrymation  were 
all  considerably  diminished;  still  at 
no  time  was  the  eye  free  from  irrita- 
tion. During  one  of  these  attacks  a 
small  spot  of  infiltration  was  observed 
at  the  center  of  the  cornea,  this 
rapidly  increased  in  size  until  it 
measured  about  two  mm  in  its  long- 
est and  one  mm  in  its  shortest 
diameter.  In  shape  it  was  horizon- 
tally oval.  Within  three  days  the 
superficial  layers  were  thrown  off,  and 
the  spot  was  thereby  converted  into 
an  open  ulcer.  This  progressed 
rapidly  and  in  spite  of  all  the  treat- 
ment which  I  could  bring  to  bear 
upon  the  case,  consisting  of  the  local 
instillation  of  Atropia,  hot  fomenta- 
tions, pressure  bandage,  and  the 
administration  of  carefully  selected 
internal  remedies,  destructive  exten- 
tion  slowly  went  on  through  the  differ- 
ent layers  of  the  cornea,  until  the 
ulcer  perforated.  The  cornea  now 
presented  a  deep,  central,  funnel- 
shaped  excavation,  its  edges  being 
quite  steep,  smooth  and  transparent ; 
there  was  no  corneal  infiltration  sur- 
rounding the  edges  of  the  ulcer.  The 
aqueous  humor  was  constantly  trick- 
ling away  leaving  the  anterior  cham- 
ber empty,  and  the  iris  being  most  of 
the  time  in  apposition  with  the  pos- 
terior layer  of  the  cornea.  The  pupil 
could  with  great  difficulty  be  kept 
slightly  dilated,  with  a  strong  solution 
of  Atropia.  The  tension  of  the  eye- 
ball was  soft,  as  would  be  expected. 

Silicea  was  the  remedy  chosen  as 
corresponding  very  closely  to  the  case 
from  the  following  symptoms :  Slough- 
ing, penetrating  ulcer  of  the  cornea,  cen- 


trally located  and  having  no  blood  vessels 
running  toward  it.  Slight  conjunc- 
tival redness,  moderate  photophobia 
and  lachrymation,  no  pain.  These 
latter  symptoms  may  vary  somewhat, 
but  particular  stress  is  laid  on  the 
objective  appearance  of  the  cornea. 
Silicea  corresponded  closely  also  to 
other  general  conditions.  The  drug 
was  administered  in  the  6th  centesi- 
mal dilution,  for  two  weeks,  but  with- 
out improvement.  The  case  was  seen 
daily,  but  not  the  slightest  tendency 
to  healing  or  closure  of  the  perfora- 
tion could  be  observed,  though  there 
was  no  disposition  to  any  further 
extension  of  the  trouble.  As  the 
indications  for  Silicea  still  remained 
as  marked  as  ever,  the  potency  was 
changed  to  the  200th,  a  dose  being 
administered  four  times  a  day.  Within 
the  first  twenty-four  hours  a  very 
decided  change  was  noticed.  The 
ulcer  had  begun  to  fill  from  the  bot- 
tom and,  with  a  glass,  two  minute  vas- 
cular twigs  could  be  discovered  run- 
ning from  the  margin  to  the  centre  of 
the  cornea,  the  best  evidence  that  the 
reparative  process  had  commenced. 
The  improvement  that  now  followed 
was  rapid  and  progressive ;  within  ten 
days  the  ulcer  was  entirely  healed. 
There  was  no  recurrence  of  phlyc- 
tenules or  any  further  ulceration,  and 
the  symptoms  of  irritation,  which  had 
so  long  existed,  rapidly  disappeared 
under  the  continuance  of  this  remedy. 

31. 

CORNEAL     ULCERATION. -SILICEA. 

F.  //.   Foster,    Chicago. 

Mrs.  T.,  aged  twenty-nine.     Some 
years    ago   had    a   severe    attack    of 
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corneal  ulceration,  which  ended  in  a 
perforation.  The  cornea  healed,  but 
with  very  thin  tissue.  During  the 
past  tew  months  this  new  formation 
had  become  weaker  and  unable  to 
withstand  'he  intra-ocular  tension,  as 
evinced  by  a  decided  tendency  to 
bulge.  The  cornea  presents,  at  the 
site  of  the  old  ulcer,  a  small  though 
well  defined  protrusion,  looking  not 
unlike  a  thin,  transparent  vesicle. 
It  is  surrounded  by  opaque  cornea  to 
the  extent  of  about  a  mm.  The  eye- 
ball is  soft;  this  being  particularly 
marked  in  the  morning.  There  seems 
to  be  a  loosing  of  the  aqueous,  though 
at  no  time  is  there  any  sudden  water- 
ing of  the  eye.  The  venous  trunks 
which  emerge  from  the  ball  near  the 
equator  are  enlarged  and  tortuous. 
Exposure  to  a  bright  glare  of  light,  or 
a  slight  over-taxing  of  the  sight,  will 
set  up  considerable  conjunctival  red- 
ness. The  eye>  tire  easily  and  night 
work  is  almost  impossible.  She 
suffers  a- good  deal  of  pain,  dull  and 
heavy  in  its  nature,  located  deep  in 
the  ball,  and  a  slight  pressure  over 
the  region  of  the  protrusion  will  cause 
a  very  sharp,  acute  pain.  It  should 
not  be  omitted  that  the  iris  became 
attached  to  the  original  perforation, 
and  that  the  eyeball  is  smaller  than 
its  fellow.  The  whole  aspect  of  the 
case  seemed  to  point  to  the  pro- 
gression of  a  slow,  insidious  form  of 
irido-choroiditis.  It  would  seem  that 
one  of  the  first  indications  for  treat- 
ment, would  be  to  try  and  restore  the 
eye  to  its  normal  tension,  and  as  this 
appeared  to  depend   on    a    weakened, 


protruding  portion  of  the  cornea,  the 

first  thing  to  be  done  was  to  remove 
this  protrusion,  and  try  to  have  the 
opening  fill  with  tinner  tissue.  Ac- 
cordingly a  narrow  cataract-knife  was 
passed  through  the  bulge,  and  a  small 
part  of  it  cut  away.  The  aqueous 
flowed  off  leaving  the  anterior  cham- 
ber empty.  A  four-grain  solution  of 
Atropia  was  instilled,  bandage  ap- 
plied, and  Silicea  6  administered. 
But  little  if  any  reaction  was  antici- 
pated, and  I  was  considerably  sur- 
prised, on  seeing  the  case  the  next 
day,  to  learn  she  had  been  suffering 
considerable  pain.  The  lids  were 
swollen  and  the  conjunctiva  somewhat 
injected.  The  cornea  presented  a 
white,  infiltrated  patch  between  three 
and  four  mm  in  diameter,  seemingly- 
interstitial,  which  commenced  at  the 
cut  and  almost  completely  obscured 
the  pupil.  The  anterior  chamber 
remained  empty.  The  eye  was 
exquisitely  tender  to  the  touch,  and 
considerable  lachrymation  followed 
any  attempt  to  open  the  lids.  This 
condition  lasted  for  four  days,  the 
opening  in  the  cornea  showing  no  dis- 
position to  heal.  The  potency  of  the 
drug  was  then  changed  to  the  200th, 
with  the  same  gratifying  result  which 
followed  its  administration  in  the 
previous  case  (30).  The  opening 
quickly  healed  and  with  firm  tissue, 
showing  no  tendency  again  to  give 
way  and  protrude.  The  corneal 
infiltration  was  absorbed  rapidly,  and 
has  entirely  disappeared  within  a 
week.  Silicea  200  was  continued  for 
a  month,  at  the  end  of  which  time  she 
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was  entirely  free  from  all  the  symp- 
toms of  previous  irritation.  There 
was  no  pain  or  tenderness ;  she  could 
use  her  eyes  with  comfort;  the  ten- 
sion of  the  ball  remained  normal,  and 
there  was  no  tendency  to  protrusion 
of  any  portion  of  the  cornea. 


32. 

PLUMBUM    ACET.     IN    CONSTIPA- 
TION. 

H.  L.    Goddcn,  Petersburg,  III. 

Mrs.  B.  has  been  troubled  for  years 
with  constipation.  Evacuations  con- 
sists of  hard  balls,  with  little  or  no 
pain.  Gave  five  powders  of  Plumb, 
to  be  taken  one  night  and  morning. 
It  is  three  or  four  months  since  the 
prescription  was  given,  but  there  is  no 
return  of  the  constipation.  She  is 
spare  build,  black  hair  and  eyes  ;  of  a 
nervous  temperment.  Plumb,  was 
indicated  by  the  character  of  the  dis- 
charge. 

33. 

CASE    OF    SPASMS.-CICUTA   VIR. 

y.  L.   Gage,  Hornellsville,  N.    V. 

Robert  H.,  an  Englishman,  aged 
thirty-eight,  in  the  spring  of  1875, 
while  rolling  a  cider  barrel  out  of  a 
cellar,  stuck  a  sliver  into  his  knee, 
above  the  patella,  in  the  cellular 
parts.  He  supposed  he  was  hurt  with 
a  nail.  It  was  quite  sore  and  painful, 
he  poulticed  it  and  kept  at  his  work, 
a  farm  hand.  The  twelfth  day  he 
got  wet  through  to  the  skin,  in  a  cold 
rain,  took  cold,  but  the  next  two  days 
he  worked  sowing  barley,  carrying  a 
heavy  basket  suspended  over  his 
shoulders  by  a  rope,  the  basket  resting 
on    his    abdomen,  he   sowing   English 


fashion,  with  both  hands.  He  was 
very  tired,  and  when  he  returned 
home  he  was  sick,  and  had  great  pain 
in  his  neck  and  shoulders,  in  fact  all 
over.  In  dressing  the  sore  knee,  his 
wife  found  there  was  something  in  the 
wound,  and  by  pressing  a  little  started 
it  up  and  drew  out  a  pointed  sliver, 
full  three-fourths  of  an  inch  in  length 
and  one-tenth  in  diameter,  nearly 
round.  He  had  carried  this  "  thorn 
in  the  flesh  "  two  weeks  without  any 
great  inconvenience.  He  continued 
to  suffer  great  pain  in  the  whole  body, 
and  the  next  day  began  to  have  spas- 
modic jerking  of  the  arms  and  upper 
part  of  the  body.  An  allopathic 
physician  was  called,  and  learning 
about  the  sliver,  he  reported  the  case 
as  lock-jaw.  The  next  day  another 
physician  was  called  in  council,  and 
the  third  one  was  called  in.  He  was 
five  days  under  their  treatment. 
They  said  he  must  die ;  that  he  was 
"  no  better  than  a  dead  man."  But 
John  Bull  did  not  want  to  die,  and  I 
was  called  to  see  him.  I  noticed  the 
following  symptoms.  There  was  no 
trismus;  the  man  could  eat,  drink  and 
talk;  he  was  rather  thirsty,  tongue 
coated  and  dry.  About  ever)-  five, 
ten  or  fifteen  minutes  he  would  have 
a  violent,  spasmodic  jerking  of  the  (at 
this  time)  whole  body.  If  he  was 
lying  on  his  side  he  would  be 
straightened  out  on  his  back  quick  as 
lightning,  every  muscle  in  his  body 
stiff  and  rigid  ;  would  scream  so  as  to 
be  heard  a  quarter  of  a  mile.  The 
head  drawn  back,  the  fingers  clinched, 
the  arms  bent  at  the  elbows,  the  body 
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and  legs  straight;  the  breathing  was 
very  difficult.  Pu1  VOUI  hand  under 
one  heel  and  you  eould  lift  his  whole 
body    to   the    head.     The    paroxysm 

would  last  one  or  two  minutes,  then 
gradually  the  muscles  would  relax, 
and  he  would  he  comparatively 
easy  for  a  few  minutes.  He  had 
full    consicousness,    and    could    talk 


even  during  the  paroxism.  Gave 
Cicuta  virosa  200.  This  soon  less- 
ened the  severity  of  the  symptoms 
and  frequency  of  recurrence,  and  a 
final  and  a  perfect  cure  followed.  In 
a  few  weeks  he  was  at  work  again  as 
well  as  ever,  and  never  a  symptom  of 
it  since. 


NEW     PUBLICATIONS. 


New  Physiognomy  or  Signs  of 
Character;  as  manifested  through 
Temperament  and  External  Forms, 
and  Especially  in  the  "  Human 
Face  Divine."  By  Samuel  R. 
Wills,  Editor  of  the  Phrenological 
Join  mil  and  Life  Illustrated.  Over 
one  thousand  illustrations.  New- 
York:    S.  R.   Wells   &   Co.;    1876; 

$5- 

At  first  thought  it  might  seem  that 
a  book  of  this  title  could  hardly  be 
revelant  to  the  study  and  practice  of 
medicine.  Yet,  that  a  physician 
oculd  give  this  subject,  as  set  forth  in 
this  book,  careful  consideration  and 
not  feel  that  physiognomy  ranked 
among  the  collateral  sciences,  would 
seem  impossible,  for  it  is  based  upon 
anatomy  and  physiology,  and  by  it 
attention  is  called  to  certain  patho- 
logical states.  A  perusal  of  the  first 
chapter  alone,  would  suffice  to  show 
that  a  master  was  teaching  that  which 
he  knows.  This  book,  like  many 
others,  opens  with  an  itroduction, 
defining  physiognomy,  its   application 


to  business,  its  relations  to  phren- 
ology, self-improvement,  etc.  The 
various  systems  from  which  the 
present  science  has  been  evolved  are 
there  briefly  set  forth;  the  tempera- 
ment defined  both  according  to  the 
old  and  more  recent  classifications. 
Following  through  the  book  the 
separate  organs  are  taken  up  in  their 
order,  their  varied  shapes  compared 
and  the  shades  of  character  expressed 
by  those  differences.  All  this  is  fully 
and  aptly  illustrated  by  engrav- 
ings, many  of  which  represent  per- 
sonages of  note,  which  adds 
interest  to  the  reading.  Relating  to 
the  same  study  are  chapters  on  the 
voice,  dress,  effects  of  climate  or 
character,  races,  trades,  professions, 
poets,  hand-writing,  palmistry,  artists, 
women  of  the  world,  physiognomical 
anectodes,  and  recapitulation.  While 
the  whole  work  is  scientific  and 
instructive  it  is  exceedingly  interest- 
ing, particularly  is  the  chapter  on 
eyes,  the  sentiment   being  eloquently 


THE    AMERICAN    HOMCEOPATHIST. 


[August, 


expressed  and  the  numerous  choice  se- 
lections quoted  from  eminent  authors 
are  truly  charming.  The  family  will 
enjoy  the  work  no  less  than  the 
physician,  who  will  find  it  a  rest  when 
tired. 

Outlines  of  Modern  Organic 
Chemistry  ;  based  in  part  upon 
Riche's  Manual  de  Chime.  By  C. 
Gilbert  Wheeler,  Professor  of 
Chemistry  in  the  University  of 
Chicago,  and  in  the  Hahnemann 
Medical  College.  Chicago :  S.  J. 
Wheeler;  pp.  220;  1877. 

As  indicated  in  the  title,  the  promi- 
nent ideas  relating  to  organic  chemis- 
try are  profusely  grouped  in  a  concise 
manner,  so  that  the  student  may  turn 
to  them  with  the  greatest  facility. 
It  is  assumed  that  a  knowledge  of 
inorganic  chemistry  has  been 
thoroughly  acquired  before  the  stu- 
dent enters  upon  that  of  organic 
chemistry.  The  "  author  has  there- 
fore not  encumbered  the  work  with  a 
restatement  of  that  which  appertains 
to  the  theory  of  chemistry  in  general." 
The  author  has  accomplished  his 
intentions  as  stated  in  the  preface. 

Transmition  or  Variations  of 
Character  Through  the  Moth- 
er. By  Georgiana  B.  Kirby. 
New  York:  S.  R.  Wells  &  Co.; 
1877  ;  pp.  68. 

This  is  a  pamphlet  of  sixty-eight 
pages,  containing  advice  pertaining 
to  health  of  body  and  mind  at  the 
time  of  union,  and  also  to  the  e?iciente, 
to  instruct  those  in  regard  to  physical 
and  mental  habits  that  should  obtain 
during     this      period,     in     order     to 


encourage  the  most  perfect  product  of 
conception.  We  regard  the  instruc- 
tion given  as  sensible,  being  based 
upon  psychological  law  and  physio- 
logical fact.  It  is  exceedingly  read- 
able and  is  calculated  to  do  good. 

Eating  for  Strength.  A  book 
comprising:     1.  Science  of  eating; 

2.  Receipts  for  wholesome  cooking; 

3.  Receipts  for  wholesome  drinks ; 

4.  Answers  to  ever-recurring  ques- 
tions. By  M.  A.  Holbrook,  M.D., 
Editor  of  the  Herald  of  Health. 
New  York :  Wood  &  Holbrook ; 
$1. 

This  book  will  be  found  useful  to 
the  "  gude  wife,"  who  wishes  to  make 
the  most  palatable,  nourishing,  and 
withall  economical  cooking.  The 
groundwork  of  the  treatise  is  physi- 
ology, hence  it  may  be  safely  promised 
that  it  will  be  a  helpful  guide  to  a 
wholesome  living. 

Encyclop/edia  of  Pure  Materia 
Medica.  Nicotium  to  Plumbago 
inclusive.  Vol.  vii.  New  York : 
Boericke  &  Tafel. 

In  this  volume  we  recognize  many 
old  friends,  and  quite  a  number  the 
full  pathogeneses  of  which  invites  a 
profitable  new  acquaintance.  Amongst 
the  old  remedies  we  notice  four  that 
have  always  been  of  special  promi- 
nence, viz.,  Nitric  acid,  32  pages, 
1600  symptoms;  Nux  vomica,  43 
pages,  1500  symptoms,  Opium,  63 
pages,  2300  symptoms;  Phos.  97 
pages,  3900  symptoms.  While  the 
number  of  symptoms  given  is  large, 
we  can  but  notice  in  this  group  the 
large    number    that     are     given     in 
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Roman  type,  so  that  in   glancing  over 

a  section  and  can  readily  take  in 
those  of  prominence,  and  yet  if  the 
case  demands,  can  enter  into  the 
most  minute  differentiation.  As  our 
eye  falls  upon  a  single  page  of  Phos- 
phorous, we  can  see.  for  instance,  tlv.it 


great    weakness   is    characteristic    of 

that  drug.  The  eye  grasp  this  fact 
as  quickly  as  if  nothing  else  were  on 
the  page.  This  work  is  now  so  well 
known  and  so  fully  appreciated  that 

little  need  be  said  concerning  it. 


ST  \1MIN  SAGRIA      VS. 


PULSATILLA 
HORDEOLA. 


IN     TREATMENT     <>!• 


H.    C.     ALLEN,    M.D.,    DETROIT,    MICH. 


One  of  our  latest  and  best  text- 
books on  ophthalmic  therapeutics, 
has  the  followinng:  "As  a  remedy 
for  styes  it  (Puis.)  has  no  equal,  and 
by  some  is  even  considered  almost 
specific,  as  in  a  great  majority  of  cases 
it  will  cause  them  to  abort  before  the 
formation  of  pus  has  taken  place. 
Although  (if  properly  selected)  the 
above  is  in  the  main  true,  so  far  as 
Pulsatilla  is  concerned,  the  effect  of 
such  teaching  is  pernicious,  because 
it  tends  to  make  the  busy  general 
practitioner  rely  on  the  ipse  dixit  of 
the  author,  instead  of  referring  to  his 
materia  medica  and  the  totality  of  the 
symptoms  as  his  guide. 

There  is  scarcely  to  be  found  a 
better  illustration  of  routine  practice 
than  in  the  almost  universal  custom 
of  treating  every  case  of  hordeola  with 
Pulsatilla.  And  there  are  few  dis- 
eases in  which  we  meet  more  disap- 
pointment;, not  because  Pulsatilla  is 
STAPHYSAGRIA. 

Affects   both    lirl>;    but     particularly     the 
upper  one. 

3 


not  a  good  remedy  in  the  disease,  but 
because,  given  a  case  of  hordeolum, 
Pulsatilla  is  prescribed  irrespective  of 
its  indication.  This  unfortunate  habit 
of  generaliztng-XxtzXmg  the  disease 
instead  of  the  individual,  which  we 
have  inherited  from  allopathy,  results 
in  frequent  failures,  and  in  the  throw- 
ing of  the  blame  upon  the  remedy, 
instead  of  placing  the  responsibility 
where  it  properly  belongs.  My  ex- 
perience is  that  Staphysagria  i^  a 
better  remedy  in  all  diseases  of  the 
glandular  structure  of  the  eyelids, 
both  acute  and chronic ',  than  Pulsatilla  : 
but  it  will  not  cure  every  case,  for  the 
same  reason  that  Pulsatilla  fails  to 
cure  everything.  In  the  comparative 
sphere  of  action  of  these  remedies  in 
this  disease,  I  have  endeavored  to 
give  the  result  of  my  clinical  experi- 
ence;  in  the  hope  that  some  one  may 
derive  as  much  benefit  from  it  as  I 
have  done. 

PULSATILLA. 

Have  obtained  best  results  when   lower  li<i 
w  as  the  affected  oik-. 
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MENTA]      SYMPTOMS. 


Angry,     ill-humor,     chagrin,     mortification, 

great  anxiety  about  the  future,  loss  of  memory 
from  sexual  excesses.  Black  hair  and  eyes. 
Acts  better  on  men. 


Mild,  sensitive,  melancholy   temperament; 

easily  affected  to  tears.  Light  hair,  blue  eyes. 
Acts  better  on  women,  particularly  if  Pulsatilla 
menstrual  derangements  are  present  and  there 
are  acne  of  the  face. 


CAUSES. 


Onanism,  sexual  excesses,  debility  from 
loss  of  vital  fluids.  Nervous  prostration  from 
over  mental  exertion,  too  close  application  to 
study,  particularly  night  work. 

In  the  Staphysagria  stye  the  affection  is 
very  circumscribed  and  confined  to  the  tumor 
alone.  It  may  be  swollen,  but  the  general 
lid  is  not  much  involved. 


Gastric  derangements  from  eating  too  much 
fat,  pastry,  rich  and  indigestible  food.  Pork- 
eaters,  so  prone  to  hordeola,  are  promptly 
relieved  by  Pulsatilla. 

In  the  Pulsatilla  stye  there  is  considerable 
mucus  secretion,  the  lids  are  agglutinated  in 
the  morning  and  the  conjunctiva  injected. 
The  swelling  is  much  more  pronounced  and 
the  tumor  much  larger. 


PAIN. 


The  pain  is  of  a  darting,  shooting,  stinging, 
biting,  tearing  character.  It  is  sometimes 
almost  paroxysmal.  Seldom  constant. 
from  evening  to  morning. 


Worse 


The  Staphp>agria  stye  after  once  coming  on 
appears  never  to  get  well  of  itself. 

Each  successive  crop  of  tarsal  tumors  is 
inclined  to  abort  and  leave  little  hard  nodules 
on  the  borders  of  the  lids.  A  succession  of 
attacks  leaves  all  the  glandular  structure  of  the 
lids  much  enlarged,  and  a  constant  source  of 
annoyance  by  its  unsightly  appearance. 

Both  Staphysagria  and  Pulsatilla,  if 
properly  selected,  will  relieve  styes 
before  suppuration  takes  place ;  but 
my  experience  is  that  there  is  little 
use  in  giving  either,  particularly 
Staphysagria  under  the  30th  potency, 
and  the  200th  and  higher  potencies 
will  act  much  more  promptly  than 
the  30th. 

But  Staphysagria  has  a  sphere  in 
the    treatment    of   steatoma,    and    all 


Tne  pain  is  of  drawing,  tensive,  burning 
character.  There  is  a  sore,  bruised  sensation 
and  much  itching,  and  all  the  pain  is  persis- 
tent. Worse  in  the  evening,  in  a  warm  room 
and  in  a  cold  draught  of  air;  better  in  the 
cool  open  air. 

The  Pulsatilla  stye  is  more  apt  to  be 
occasional,  and  ends  completely  with  suppura- 
tion. 

When  suppuration  takes  place  the  lid  is 
cleared  up,  and  the  tumefaction  subsides  as 
rapidly  as  it  came  on.  Only  useful  in  tumors 
of  recent  origin,  and  of  an  inflammatory  type, 
with  catarrhal  condition^. 


chronic  enlargement  of  the  meibomian 
and  sebaceous  glands,  peculiarly  its 
own ;  and  here  it  is  without  a  peer  in 
our  materia  medica.  Thuja,  Calc. 
carb.  and  iod.,  Baryta  carb.,  Lycop., 
Graph.,  Sulph.,  Hepar  and  Silicea, 
may  now  and  then  be  indicated  in 
tumors  of  the  lid ;  but  it  is  only  an 
occasional  case,  in  which  much  bene- 
fit will  be  derived  from  any  other 
remedy  than  Staphysagria. 


/  D/TOR'S    CAR  J  \  I.  7 . 
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I  append  .1  few  cases  from  my 
note-book. 

C  \>K    I. 

W.  S.  J.,  manager  of  fast    freight 

line,  Detroit,  had  been  afflicted  with 
a  tumor  of  lower  lid  for  several  years. 
Had  often  been  advised  to  have  it 
removed  by  the  knife,  but  declined. 
Margin  of  upper  lid  much  thickened 
by  nodules  of  torsal  tumors.  Was 
frequently  subject  to  styes,  which 
always  left  an  enlarged  gland  after 
it  suppurated.  Dark  hair,  and  eyes 
blue.  Did  a  large  amount  of  office 
work  at  night  by  gas  tight. 

Gave  him  Staph.  30,  to  be  taken 
night  and  morning  for  a  week,  then 
every  morning  for  a  week,  when  if 
any  improvement  was  noticed  medi- 
cine to  be  discontinued. 

At  the  end  of  two  weeks  large 
tumor  was   nearly  gone,  discontinued 


medicine,  and  in  ;i  month  the  borders 
of  the  lids  were  cleared  up  and  tumor 

-one. 

Over  two  years  ago  and  no  appear- 
ance of  a  new  crop  of  styes  and  no 
more  tumors. 

(ASK     II. 

Mr.    \\ ,    salesman     in     carpet 

warehouse,  Detroit.  Steatoma  of 
upper  lid  as  large  as  a  large  bean. 
Been  growing  for  years.  Had  one 
removed  by  the  knife,  but  only  to 
make  room  for  the  present  one,  much 
larger  than  the  first. 

Staphysagria  200,  ten  powders,  one 
to  be  taken  every  morning. 

Completely  recovered  in  three 
weeks,  and  no  reappearance  to  date, 
now  over  two  years. 

I  could  give  a  large  number  of 
cases  in  addition  to  above  were  it 
necessarv. 


KDITOR'S     CABINET. 


To  the  Editor. 

I  infer  from  your  editorial  in  the  July  num- 
ber relating  to  the  "  Critical  Period,"  that  you 
decline  to  publish  any  further  polemical 
articles. 

I  regret  such  a  decision,  for  a  temperate 
discussion  at  this  time  would  he  productive 
of  benefit  to  homoeopathy,  and  I  especially 
desired  to  expose  the  fallacious  claims  set  up 
by  the  pretended  "purists"  who  are  mar- 
shalled under  the  banner  of  Lippe  &  Co. 

You  must  allow  me  to  say,  however,  that 
while  I  submit  to  your  decision,  I  most 
indignantly  repel  the  insinuations  of  your 
correspondents  that  my  principles  ami  practice 
of  medicine  are  not  homoeopathic.      I  yield  to 


no  one  m  my  adherence  ami  devotion  to  the 
cause  of  homoeopathy  or  the  law  of  rimilia. 
I  claim  that  I  am  a  better  homoeopathist  than 
these  "purists,"  for  two  reasons,  il.l  I 
believe  the  law  of  similia  to  be  universal  in 
application,  and  all-embracing  as  a  therapeutic 
law.  (2.)  I  believe  that  no  cure  of  a  morbid 
symptom  or  disordered  condition,  can  be 
made  by  any  medicinal  agent,  unless  such 
agent  is  capable  of  causing  a  similar  disease  ; 
in  other  words,  <ill  cures  are  homceopathit. 
(Of  course  I  exclude  surgical  ami  chemical 
cures).  This  was  the  doctrine  of  Hahnemann 
and  Dunham,  and  is  the  belief  of  Hering.  j 
also  claim  that  Lippe  >.V  Co.  are  only  semi- 
homoeopaths,  that   they  only  make  use  i>\\  or 
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utilize,  half  the  capabilities  of  our  law  o\  cure, 
and  that  the  charges  of  "  electicism "  and 
•'  mongrelism,"  which  they  apply  to  the  "  pro- 
gressives" of  our  school,  comes  with  poor 
grace  from  men  who  only  practice  the  half  of 
a  homoeopathic  system.  These  "purists.*'  by 
rejecting  unproven  medicines,  and  clinical 
experience  with  them,  cast  aside  the  most 
valuable  resources  of  our  school.  (The  fact 
is  they  do  not;  all  is  pretence:  they  are 
glad  enough  when  in  a  tight  place,  to  call  to 
their  aid  such  unproven  remedies  as  Cauloph., 
Apocynum  can.,  and  many  others).  They 
pretend  to  limit  their  prescriptions  to  the  high 
potencies,  declaring  that  they  will  cure  all 
curable  diseases,  and  would  even  have  us 
make  provings  with  such  attenuation-.  B) 
rejecting  the  power  possessed  by  the  material 
<|ualities  of  drugs,  they  throw  away  their 
curative  powers  which  we  know  to  exist. 

The  exclusive  high-dilutionist  is  only  a  halt 
homoeopath.  He  practices  a  one-sided  prac- 
tice, and  consequently  his  sphere  of  usefulness 
is  limited.  The  law  of  similia  is  to  him  only 
half  a.  law  of  cure.  He  is  like  a  musician,  a 
pianist,  for  instance,  who  uses  only  one  hand 
in  rendering  the  works  of  the  great  masters. 
The  rendering  would  necessarily  be  imperfect, 
and  the  complete  power  and  grandeur  of  the 
composition  be  lost.  The  law  of  cure  enun- 
ciated by  Hahnemann  with  the  law  of  dose 
based  on  the  primary  and  secondary  action  of 
drugs,  is  like  a  composition  of  some  great 
composer.  It  can  only  be  thoroughly  ren- 
dered by  using  all  the  attenuations  from  the 
highest  to  the  very  low  est.  The  high  dilu- 
tionist  may  be  compared  to  a  musician  who 
only  u-es  the  highest  notes.  The  lowest 
note- — the  secondary  symptoms — are  lost  to 
him.  He  has  no  use  for  Camphor  or  Bella- 
donna in  collapse;  for  Opium  in  delirium. 
paralysis,  or  diarrhoea ;  for  Ergot  or  Cauloph. 
in  uterine  atom  ;  Nux  in  paralysis;  Ammonia 
in    syncope;    or    Digitalis   in    cardiac    failure. 

If  these  "purists"*  mean  to  be  consistent 
they  must  not  use  any  of  the  above  remedies, 
except  in  the  30th  or  2,000,000th.  and  in  such 
diseases  as  I  have  named  these  attenuations 
are  of  no  value. 


My  original  article,  which  you  are  pleased 
to  term  a  "  bombshell,"  has  had  the  effect  I 
desired.  It  has  roused  the  profession  to  a 
realization  of  the  desperate  schemes  of  the 
men  who  threaten  to  secede,  unless  we  join 
with  them  in  dragging  homoeopath}  back  to 
the  time  when  its  surgery  was  not  respected  ; 
it-  gynaecology  was  a  sham;  its  materia 
medica  hide-bound  ;  its  therapeutics  depend- 
ing on  mechanical  symptom-matching ;  and 
its  obstetrics  a  failure,  and  aid  them  in  ex- 
purgating all  text-books  on  the  above  sub- 
jects except  Gilchrist.  Tahr,  Lippe  or  Croserio. 
It  has  convinced  our  school  that  unles-  we 
claim  all  our  rights  in  the  domain  of  the  heal- 
ing art,  other  schools  will  appropriate  all  our 
best  remedies  and  our  law  ofcure,  while  we 
are  clinging  to  old  traditionsand  antiquated 
notions.  Lippe  and  his  followers  may 
well  disclaim  that  they  are  attempting  to  split 
up  our  school,  for  they  begin  to  see  where  it 
will  lead  them,  and  the  danger  that  would 
result  to  homoeopathy  from   such   a   division. 

Your  facetious  remarks  that  the  name  o( 
your  journal  would  be  misnomer,  were  you 
to  accept  my  ••  planks,"  instead  of  those  of 
Lippe  &  Co..  does  not  appear  to  me  to  be  very 
happy.  On  the  contrary,  if  you  intend  to 
light  wholly  under  those  of  Lippe  &  Co..  you 
should  change  its  name  to  the  American 
Semi-Honiaopathist.  and  exclude  all  records 
of  cures  made  with  low  attenuations,  or  with 
medicines  given  in  alternation,  or  locally 
applied. 

In  conclusion.  I  will  add  that  I  am  in  no 
sense  criticizing  Hahnemann,  Hempel,  Hering, 
Dunham,  or  any  of  the  real  master-  oi  our 
school.  I  know  well  the  secret  contempt 
they  might  have  had  and  do  have  for  the 
bigotted  exclusives  who  trade  upon  their  great 
names.  As  for  myself.  I  know  that  all  the 
attempts  of  Lippe  &  Co.  to  belittle  my  influ- 
ence and  labors  in  the  department  of  materia 
medica  and  therapeutics  will  come  to  naught, 
and  I  am  willing  to  leave  my  reputation  ami 
my  teaching  to  the  arbitration  of  those  who 
shall  come  after  us. 

Edurin  M.  hale. 
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\  our  inference  concerning  polemical 
articles  is  correct,  in  so  far  as  such  matter 
becomes  heated  ami  personal.  We  admit 
thai  a  temperate  discussion  of  the-  false  and  Un- 
true is  productive  of  great  good,  but  one  who 
has  done  editorial  work  will  readily  under- 
stand the  obstacles  in  the  way  of  conducting  a 
temperate  discussion,  especially  when  the  sub- 
ject is  a  mooted  one,  and  when  the  writer 
leading  off  pronounces  honored  men  in  our 
school  "fossils."  In  this  instance  at  least  the 
editor  has  seen  far  more  of  the  heat  and  the 
personal  than  has  appeared  to  the  readers,  this 
fact  may  have  given  the  last  editorial  a  savor 
oi  apology  not  in  keeping  with  the  character 
of  the  articles  referred  to.  Certainly  one  read- 
ing those  articles  as  they  appeared  in  the  last 
is^ue,  could  hut  see  a  splendid  enunciation 
of  homoeopathic  principles. 

An  additional  belief  that  all  cures  are 
homoeopathic  does  not  add  to  our  allegience 
to  that  science,  nor,  as  we  shall  see.  to  the  law 
of  similia,  but  when  used  in  argument  simply 
begs  the  question.  When  the  compound  pre- 
scriptions, that  are  said  to  cure,  are  thoroughly 
proven  after  the  manner  of  Hahnemann,  then 
it  may  be  said  that  all  cures  are  or  are  not 
homoeopathic.  But  just  now  your  statement 
is  but  a  hypothesis  which  you  choose  to  believe 
as/act.  We  do  not  think  it  desirable  or  com- 
mendable to  act  upon  a  hypothesis  and  call  it 
a    science.      We  are   bound    in    homoeopathy 


by  the  law  i  not  belief',  whatever  else  may  be 
our  license  or  practice  as  physicians.  The 
error  in  this  comprehensive  homoeopathy  (?) 
appears  the  more  startling  where  it  influences 
one's  prescriptions  from  that  which  is  proven 
and  known  to  be  similar  by  law  to  the 
hypothesis  of  a  compound  prescription. 

It  must  have  been  in  this  belief  that  the 
following  prescriptions  (and  others  of  like 
form  in  the  same  case),  was  made  : 

i;       Arom.  Spirits  Ammonia,  ~_\. 
Tinct.  Digitalis.  *i. 

S\  rup  wild  cherry,  ;iii. 

Teaspoonful  every  hour  or  two. 

This  may  be  good  for  a  "  tight  place,"  but 
shades  of  Hahnemann  !  where  is  the  homoe- 
opathy ? 

Let  the  Organon  speak. 

We  cannot  therefore  accept  the  semi-homce- 
opathic  theory.  As  touching  the  unproven 
remedies  it  was  distinctly  admitted  in  one  of 
the  answers  to  the  "*  <  Viticnl  Period."  that 
empirical  facts  were  valuable,  but  that  the  best 
way  to  ascertain  the  sick-making  properties  of 
medicine  is  to  prove  them  on  the  healthy.  As 
to  the  various  potencies  our  views  are  well- 
known  on  that  point.  Where,  according  to 
your  theory  of  dose,  you  would  give  Xux  vom. 
in  material  doses,  the  exclusive  high  dilutionist 
would  likely  give  another  remedy,  the  symp- 
toms of  which  answered  to  the  condition  of 
the  patient. 
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MATRIMONIAL. 

GARDINER — HALE. 

An  unostentatious  wedding  took  place  at 
No.  65  Twenty-second  street,  the  residence  of 
the  bride's  father,  Dr.    E.   M.    Hale,  at   11    \. 

M.,  August  10th.  at  which  time  Dr.  J.  C. 
Gardiner,  of  Madrid.  Spain,  though  an  Ameri- 
can, was  married  to  Miss  Frances  Hale,  by 
the  Rev.  Dr.  Locke,  of  Grace  Episcopal 
Church.  There  w  ere  no  guests  present  save 
the  relations  and  a  few  of  the  most  intimate 
friends  of  the  family.      After  the    ceremony    a 


wedding-breakfast  was  partaken  of,  congrat- 
ulations were  paid,  etc.,  when  the  young 
couple  took  their  departure  for  different  points 
in  the  east.  They  will  sail  on  the  29th  for 
Madrid,  their  future  home.  They  were  the 
recipients  of  many  costly  and  useful  presents. 
FISHER— BENNETT. 
Dr.  (has.  E.  Fisher,  the  well-known  young 
practitioner,  was  married  on  the  morning  of 
July  23d,  to  Miss  Ella  Bennett.  The  cere- 
mony took  place  at  the  residence  of  the  bride's 
parents  at  San   Antonio,   Texas,  the    Rev.    H. 
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S.  Thrall  officiating.  Owing  to  the  ill-health 
of  the  Doctor  they  have  removed  to  Marietta, 
a  suburb  of  Atlanta,  Ga. 

ITEMS    OF    INTEREST. 

We  learn  that  Dr.  Shipmen  has  a  pamphlet 

nearly  ready  on  the  Physiology  and  Pathology 
of  the  Urine  in  new-born  children.  A  trans- 
lation from  the  French  of  Parrot   and   Robin. 

The  working  corp  of  the  Good  Samaritan 
Hospital  of  St.  Louis,  is  announced  as  fol- 
lows :  Drs.  T.  G.  Comstock,  D.  R.  Luyties, 
Chas.  Gundelach,  A.  S.  Everett,  medical  staff; 
Dr.  G.  S.  Walker,  consulting  physician;  Dr. 
S.  B.  Parsons,  consulting  surgeon  ;  Dr.  W. 
Collisson,  resident  physician. 

The  Homoeopathic  Medical  Society  of  the 
State  of  New  York,  holds  its  next  semi- 
annual meeting  at  Middletown,  September, 
17th  and  18th.  Vol.  xiv.,  Transactions,  is 
now  in  press,  and  those  desiring  copies  at  one 
dollar  each  must  remit  at  once  to  the  treasurer, 
E.  S.  Coburn,  M.D.,  Troy,  as  the  edition  is 
limited. 

We  ask  the  attention  of  our  readers  to  the 
advertisement  of  Lactopeptine  in  the  present 
issue.  It  will  be  noticed  that  the  formula  is 
published,  and  it  should  not  be  confounded 
with  the  worthless  nostrums  that  are  paraded 
before  the  profeesion.  It  has  been  used  very 
successfully  in  dyspepsia  and  the  morning 
sickness  of  pregnancy.  Let  it  be  proved. — 
American  Observer. 

The  following  resolutions  were  unanimously 
pa>sed  at  the  regular  annual  meeting  of  the 
Homceopathie  Medical  Society  of  Chant  and 
Catharaugus  counties,  held  at  Jamestown.  X. 
V.,  June  11  ,•  1878. 

Whereas,  The  subject  of  pure  Hahne- 
mannianism  as  opposed  to  Liberalism  in  prac- 
tice is  being  agitated  among  the  practitioners 
of  homceopathy  in  this  country  ;   and 

Whereas,  This  socity  deems  it  wise  that 
an  expression  of  our  organized  bodies  should 
be  had  in  relation  to  the  subject  with  a  view, 
if  possible,  of  settling  the  vexed  question  ; 
therefore 

Resolved,  That  in  the  judgment  of  this 
society,  the  pharse  similia  similibus  curanter 
expresses  a  universal  law  for  the  selection  of 
remedies  for  the  cure  and  relief  of  disea>e. 
and  that  adhesion  to  this  law  is  all  that  should 
lie  required  of  homoeopathic  physicians. 

Resolved.  That  all  such  physicians  should 
therefore  be   allowed    the    largest    latitude    in 


practice  consistent   with  their   judgment,  their 
conscience,  and  the  laws  of  the  land. 

Resolved,  That  this  society  deprecates  all 
discussion  of  this  subject  involving  personali- 
ties and  acrimomy.  or  inimical  to  the  largest 
professional  liberty. 

The  New  York  Ophthalmic  Hospital  cor- 
ner Third  avenue  and  Twenty-third  street 
present  the  following  report  for  the  month 
ending  July  31,  1878  : 

Number  of  prescriptions 3442 

Number  of  new  patients 384 

Number  of  patients  resident  in  the  hospital 31 

Average  daily  attendance 133 

Largest  daily  attendance 221 

An  event  of  considerable  local  interest 
occurred  in  Chicago  on  the  evening  of  the  10th 
and  afternoon  of  the  13th  of  June,  in  the  form 
of  a  butterfly  ball,  at  Haverly's  theatre,  for  the 
benefit  of  the  Central  Homoeopathic  Dispen- 
sary connected  with  the  Chicago  Homoeopathic 
College.  The  performance  was  not  so  well 
rendered  as  a  year  ago,  but  the  attendance 
was  immense,  which  must  have  carried  joy  to 
the  hearts  of  the  ladies  composing  the 
Auxilliary  board,  under  whose  skillful  direction 
this  novel  entertainment  was  given. 


NECROLOGICAL. 

COTE. 

At  a  special  meeting  of  the  Homoeopathic 
Medical  Society  of  Allegheny  county,  held 
May  29,  1878,  the  death  of  Dr.  Marcellin 
Cote  having  been  announced  in  fitting  terms, 
the  following  minute  was  unanimously 
adopted,  ordered  spread  upon  the  records  and 
that  a  copy  be  forwajded  to  the  bereaved 
family. 

Died. — Pittsburgh,  May  29.  1878,  Marcellin  Cote, 
M.D.,  in  the  sixty-third  year  of  his  age. 

We  thus  record  the  death  of  an  honored 
colleague;  distinguished  in  his  profession,  a 
good  citizen  and  uncommonly  beloved  by  his 
patients.  Earnest  and  aggressive  in  his  efforts 
to  promote  medical  science  and  education,  he 
was  one  of  the  founders  and  active  supp#rters 
of  this  society,  of  the  State  society,  and  of  the 
Anatomical  society  of  this  county,  having 
>erved  as  president  of  each  of  these  organiza- 
tions. He  was  also  a  member  of  the  Ameri- 
can Institute  of  Homceopathy,  and  one  of  the 
founders  of  the  Homoeopathic  hospital  of  this 
city. 

At  die  time  of  his  death  Dr.  Cote  was  the 
oldest  homoeopathic  practitioner  in  this  county 
and  was  regarded  in  the  community  as  a 
physician  of  character  and  eminence. 

In    view    therefore    o\    the.   irreparable    loss 
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sustained  by  the  profession,  which  our 
lamented  colleague  so  highly  adorned,  we 
here  record  our  appreciation  of  the  physician 
and  the  man,  our  sorrow  that  we  shall  be 
deprived  of  hi-   companionship  ami    counsel 

and    our     hearty     sympathy      tor     his     deepb 

bereaved  family.     |  Signed,  i 

7  //.  McClelland. 
11.  Hofmann. 
J.  F.  Cooper. 
J.  C.  Burger. 
I .  M.  Rosseau. 

( 'ommittee. 
I  a  SH. 
Dr.  1'.  Bush,  died  at  his  home    in    Altoona, 
Pa.,  on  the  15th  of  May. 

COQUILLETTE. 

Dr.  F.  M.  L.  Coquillette  died   on   the   31st 

of  May  last,  of  typhoid  fever,  at  Nugent's 
(  dove.  low  a. 

DOWLING. 
Rev.  Dr.  Dowling,  the  venerable  father  of 
Dr.  Jno.  W.  Dowling,  dean  of  the  New  York 
homoeopathic  medical  college,  died  of  acute 
insanity  in  the  Middletow  n  insane  asylum, 
early  in  July. 

CHICAGO    HOMOEOPATHIC    COL- 
LEGE. 

The  announcement  of  this  institution  is 
received.  It  has  evidence  of  prosperity.  The 
arrangements  made  for  thorough  and  practical 
education  are  very  complete.  The  new  dis- 
position of  college  rooms  will  afford  superior 
advantages  for  conducting  the  large  cliniques. 
There  are  good  indications  for  predicting  a 
large  class  of  students.  The  college  has  been 
very  successful  in  establishing  itself  in  popular 
favor. 

PUBLICATIONS    RECEIVED. 

First  Annual  Report  of  the  Pennsylvania 
Homoeopathic  Hospital  for  Children. 

Medicinal  Forces  as  a  Distinct  Class  in 
Nature.  By  J.  P.  Dake,  M.I).,  Nashville, 
Tenn.;  pp.  9. 

A  Plea  for  Pure  Homoeopathy  Against 
Fclectic  Homoeopathy.  By  Edward  Bayard, 
M.D.;  pp.  12. 

Hip-Joint  Disease  and  Its  Homoeopathic 
Treatment.  By  Frederick  Hiller,  M.D.,  San 
1'  rancisco,  Cal.;  pp.  30. 

Progressive  Muscular  Atrophy,  Cruveilher's 
Disease,  Wasting  Palsy.  By  J.  Martine  Ker- 
shaw, M.D.,  St.  Louis,  Mo.;  pp.  8. 

Transactions  of  the  Hahnemann  Medical 
Association  of  Iowa,  Ninth  annual  session, 
Davenport,  Mav  22d  and  23d,  1878. 


An  Address  delivered  before  the  Missouri 
Institute  and  Kaw  Valley  Homoeopathic 
Society,  by  the  Presidenl  of  the  Missouri 
Institute,  W.  II.  fenny,  M.D.,  Kansas  City 
Mo. 

Diseases  of  Brain  and  Nervous  System,  bj 
Prof.  J.   Martine   Kershaw,  M.D.,  St.    Louis, 

Mo.  Part  I.  Contains  Facial  Neuralgia  and 
the  Visceralgia-.  Diagnosis  and  Treatment; 
66  pp.  8vo. 

An' Index  to  the  Titles  of  the  More  [mpor 
tant  Surgical  Papers  ;  including  lectures  and 
original  communicutions,  together  with  clini- 
cal reports  in  surgery  published  in  the  homce- 
pathic  journals  during  the  year  1877.  By  S. 
B.  Parsons,  M.D.,  St.  Louis,  Mo. 

North  American  Homoeopathic  Directory. 
J.  Pettet,  M.D.,  Publisher,  Cleveland,  O. 
We  have  compared  this  directory  with 
our  own  subscription  list  and  have  found  it 
correct  with  but  few  exceptions.  The  amount 
of  work  and  money  expended  to  compile  and 
print  this  book  is  no  small  amount,  and  we 
hope  the  profession  will  not  allow  Dr.  Pettit's 
efforts  go  unrewarded. 

PERSONALS. 

Dr.  Jas.  Hallett  has  located  at  Pekin,  111. 

Dr.  E.  T.  Woodruff  has  located  at  Bonn-. 
111. 

Dr.  C.  W.  Myers  has  located  at  Kingman. 
Kan. 

Dr.  C.  B.  Kinvon  has  located  at  Rock 
Island,  111. 

Dr.  Frank  N.  White  has  located  at  Sault 
Saint  Marie,  Mich. 

Dr.  I.  M.  Westfall  has  removed  from  Eyota 
to  Rochester,   Minn. 

Dr.  L.  A.  Philips  has  removed  from  Water- 
town  to  Boston,  Ma—. 

Mr-.  Dr.  S.  E.  Boulter  ha-  located  at  14 10 
Indiana  ave.,  Chicago. 

Dr.  L.  C.  Wells  has  removed  from  Martin's 
Ferry  to  New  ark,  Ohio. 

Dr.  ('..  W.  Palmer  ha-  removed  from 
Springfield  to  Petersburg,  111. 

Mrs.  Dr.  L.  L.  Cardoze  has  removed  from 
Charleston  to  Darlington,  S.  C. 

Dr.  H.  A.  Koerppen  has  removed  from 
Fort  Mason  to  Eagle  Pass,  Texas. 

Dr.  Charles  W.  Eaton  has  removed  from 
Lancaster,  Wis.,  to  Newton,  Iowa. 

Dr.  G.  S.  Schuricht,  has  removed  from 
New  Orleans,  La.,  to  St.  Louis,  Mo. 

Dr.  S.  R.  Breed  has  removed  from  Tuscola 
to  Duquoin,  111.,  hi-  old  tield  of  practice. 
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MYOPIA,  STRIATED  CATARACT,  INCIPIENT  ATROPHY  OF  THE 
OPTIC  NERVE;    STRYCHNIA,  PHYSOSTIGMA.     A  STUDY. 

\V.    H.    WOODYATT,    M.D. 
[Professor  of  Diseases  of  the  Eye  and  Ear  in  the  Chicago  Homoeopathic  College.] 


Mrs.  E.,  aged  fifty-five.  Complains 
of  impaired  sight,  and  latterly  of  pain 
in  the  eyes  and  intolerance  of  light 
after  attempting  to  use  the  eyes  for 
any  length  of  time  in  reading  or  sew- 
ing. Has  been  wearing  concave 
glasses  for  nearwork  for  some  years, 
but  they  do  not  suit  her  now  as  they 
once  did.  Externally  the  eyes  look 
well. 

The  type  test  shows  the  following: 

Left  eye — vision  $0,  myopia  i,  vision 
70.  Reads  No.  1  between  seven  and 
ten  inches,  without  glasses,  but  very 
slowly. 

Right  eye — vision,  fingers  at  sev- 
enteen   feet,    myopia    i,     vision    £y 


Reads  No.  1  slowly  between   six   and 
one-half  and  twelve  inches. 

Oblique  light  and  the  ophthalm- 
oscope reveal  striated  opacities  in 
each  lens,  extending  from  the 
periphery  toward  the  nucleus,  like 
spokes  of  a  wheel ;  and  in  addition, 
in  the  right  eye,  a  well-marked  nuclear 
opacity.  The  fundus  could,  however, 
be  made  out,  and  it  was  observed  that 
the  arteries  were,  or  appeared  to  be, 
diminished  in  size,  the  nerve  edge 
was  clearly  defined  and  its  face  per- 
haps paler  than  it  should  be.  None 
of  the  features  were  so  pronounced  as 
to  justify  of  themselves  a  positive 
diagnosis   of    incipient  atrophy.     But 
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there  remained  to  be  accounted  for  a 
disproportion  between  the  amount  of 
impairment  of  sight  remaining  after 
the  myopia  was  corrected  by  a  suit- 
able glass  and  that  which  would  be 
produced  by  the  condition  of  the  lens. 
The  readiest  explanation  presented 
itself  in  the   incipient   nerve    atrophy. 

In  selecting  a  line  of  treatment  it 
was  determined  to  attack  the  nerve 
first,  and  Strychnia  3X  was  given  four 
times  a  day. 

In  seven  days  the  record  was : 

Left  eye,  vision  ^ ;  right  eye,  vision 
28).  A  week  later,  left  eye,  vision  ™; 
right  eye,  vision  JSo-  Fourteen  days 
later,  each  eye,  vision  ?§,  myopia  ,i, 
vision  Jj.  Ten  days  later,  myopia  24, 
and  vision  fj. 

It  should  be  observed  here  that  the 
myopia  of  the  previous  record  indicates 
the  weakest  concave  glass  through 
which  the  No.  50  letters  could  be 
seen.  Concave  24  did  not  improve 
the  sight  any  more ;  at  the  following 
visit  No.  40  was  deciphered  clearly, 
and  some  letters  of  No.  30.  Physos- 
tigma  3X  was  given  then  for  fifteen 
days,  during  which  time  vision  became 
30  with  concave  36,  but  afterward  was 
20  (??)  with  concave  30. 

Strychnia  was  resumed  for  twenty 
days,  but  no  further  improvement 
occurred. 

REMARKS. 

The  comparatively  barren  state  of 
our  literature  concerning  the  medical 
treatment  of  nerve  atrophy  or  of 
cataract,  either  simple  or  complicated, 
gives  a  value  to  single  contribu- 
tions   which    they    would    not    other- 


wise possess.  The  above  case  has 
some  interesting  features.  If  we 
accept  the  patient's  statement,  as  to 
the  order  of  occurrence  of  the  diseased 
conditions,  it  would  appear  that 
myopia  may  become  complicated  with 
optic  nerve  atrophy  and  partial 
striated  cataract.  In  what  way,  and 
how  far,  if  at  all,  the  myopic  con- 
dition operated  to  the  production  of 
the  other  states  are  questions  of 
interest.  In  seeking  to  answer  them 
other  possibilities  present  themselves 
for  consideration. 

The  first  defect  that  the  patient  ob- 
served was  a  diminution  in  the  acute- 
ness  of  her  vision,  which  was  regarded 
as  short  sight.  She  paid  no  attention 
particularly  to  this  but  supplied  her- 
self after  a  time  with  glasses  selected 
in  the  usual  hap-hazard  style,  choos- 
ing those  which  enabled  her  to  see 
and  work  with  comfort,  irrespective  of 
their  fitness  to  the  refractive  state. 

Now  it  is  not  impossible  that  the 
cloudy  condition  of  the  lens  first 
impaired  the  sight,  and  that  the  effort 
to  see  through  the  opacity  developed 
the  myopia,  and  that  the  nerve 
atrophy  occurred  last. 

It  is  also  possible  that  the  nerve 
atrophy  may  have  appeared  first,  and 
necessitated  the  approximation  of  all 
near  work  for  the  purpose  of  securing 
a  larger  retinal  image,  which  act 
would  tend  to  develop  a  myopia  such 
as  we  find,  for  instance,  in  corneal 
opacities.  In  this  event  the  lens 
changes  may  have  come  last  in  the 
order  of  development,  or  appeared 
simultaneously. 
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To  assume  that  the  separate  condi- 
tions sustained  no  dependent  relation 
to  each  other  would  be  a  simple  solu- 
tion of  the  questions  which  arise  in 
the  case,  and  yet  might  be  an  unwar- 
ranted assumption. 

If  the  myopia  was  the  prime  condi- 
tion and  exciting  cause  of  the  other 
states,  the  degree  is  remarkably  low. 
We  could  more  readily  understand 
how  a  high  degree  should  lead  to 
vascular  changes  in  the  choroid 
which  would  influence  the  nutrition 
of  both  lens  and  nerve. 

If  the  opacity  of  the  lens  was  the 
first  defect  which  brought  the  others 
in  its  train,  the  present  state  of  the 
patient's  vision  is  the  result  of  the 
action  of  the  remedies  which  must 
have  restored  regularity  or  trans- 
parency to  that  body. 

If  an  irregular  astigmatism  of  the 
lens  was  thus  removed,  6r  the  trans- 
parency increased,  I  could  not  detect 
it  with  the  ophthalmoscope. 

If  again  the  optic  nerve  was  first 
affected  we  might  have  diminution  of 
the  vessels  of  the  fundus  and  con- 
sequently impairment  of  the  nutrition 
of  the  lens.  Simultaneously  the 
ciliary  muscle  may  have  been  thrown 
into  a  spasmodic  condition,  and  the 
other  exciting  causes  of  prolonged  eye- 
ball been  provoked  by  the  faulty 
position  in  the  use  of  the  eyes  for 
near  work.  This  supposition  as  to 
the  sequence  of  the  pathological 
changes  finds  support  in  the  result 
which  followed  the  administration  of 
the  remedies.  The  nerve  has  been 
restored  to  a  normal  condition,  the 
myopia  neutralized  by  a  glass,  almost 


perfect  vision  secured,  and  the  slight 
impairment  remaining  finds  a  full 
explanation  in  the  condition  of  the 
lens.  It  not  unfrequently  is  a  difficult 
task  to  determine  the  exact  relation 
that  lenticular  opacities,  especially 
those  of  a  striated  character,  bear  to 
the  amount  of  vision  present  in  given 
cases.  Striae,  similar  to  those  found 
in  this  case,  have  sometimes  been  dis- 
covered accidentally  while  examining 
the  eye  for  other  purposes,  the 
patient's  attention  not  having  been 
directed  to  them  by  any  noticeable 
defect  of  vision.  These  striae  have 
been  known  to  remain  unchanged  for 
a  long  time  and  in  some  instances 
during  life. 

There  would  have  been  some  war- 
rant for  attributing  the  impaired  sight 
in  this  case  to  the  opacity  of  the  lens, 
and  for  supposing  that  the  slight 
amount  of  myopia  was  due  to  a  swol- 
len condition  of  the  lens,  which  is 
sometimes  present  during  the  progress 
of  maturing  cataract,  and  in  that 
event  no  hopes  of  a  favorable  change 
could  be  based  upon  the  known  action 
of  any  remedy  as  yet  applied  in  such 
a  condition. 

Whichever  of  the  various  possible 
explanations  might  be  accepted  there 
was  no  ground  on  which  to  base  a 
favorable  prognosis.  Treatment  was 
undertaken  more  for  the  purpose  of 
seeing  what  would  occur  than  with 
any  confidence  of  obtaining  good 
results,  and  the  termination  teaches 
the  value  of  a  trial.  Seventy-three 
days  were  consumed  in  the  trial 
and  to  Strychnia  alone  the  result 
should  be  attributed. 
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SPINAL     DEFORMITIES. 

ALBERT  G.  BEEBE,  M.D. 

[Professor  of  Principles  and  Practice  of  Surgery  and  Clinical  Surgery  in  the  Chicago  Homoeopathic  College. 

Presented  to  the  Illinois  Homoeopathic  Medical  Association,  May,  1878. 


The  attention  of  the  profession  has, 
during  the  last  year  or  two,  been 
directed  anew,  and  with  a  livlier 
interest,  to  the  subject  of  spinal 
deformities,  by  the  introduction  of  the 
new  method  of  treatment,  devised  by 
Professor  Sayre.  This  new  departure 
certainly  promises  to  open  a  new  era 
in  this  department  of  orthopaedic  sur- 
gery. But  while  the  originator  of  the 
"  plaster  jacket  "  has  done  much  to 
perfect  this  mode  of  treatment  and  to 
demonstrate  its  success  and  applica- 
bility to  all  forms  of  spinal  distortions, 
it  is  probable  that  great  improvements 
are  still  to  be  brought  forward  and 
more  extended  experience  will  be 
required  to  arrive  at  definite  conclu- 
sions regarding  the  ultimate  estimate 
to  be  placed  upon  this  discovery. 

It  is  quite  probable  that  within  five 
years  a  wave  of  reaction  will  be 
brought  to  bear  upon  this  method,  for 
the  reason  that  others  will  not  be  able 
to  produce  the  brilliant,  almost  mirac- 
ulous results  which  Professor  Sayre 
has  recorded  in  his  published  cases. 
Few  writers  or  lecturers  have  the 
ability  to  present  a  subject  in  such 
convincing  terms  or  in  such  vivid 
colors,  and  while  listening  to  his 
vigorous  descriptions  or  reading  his 
writings  one  cannot  doubt  that  the 
methods  of  diagnosis  and    treatment 


are  as  plain  and  easy  as  turning  over 
one's  hand  ;  nor  that  these  remarkable 
results  will  follow  with  the  same 
precision  as  if  accomplished  by  mathe- 
matical machinery. 

It  may  as  well  be  confessed,  how- 
ever, that  even  with  the  aid  of  plaster 
jackets  all  the  difficulties  which  have 
beset  the  treatment  of  spinal  diseases 
have  not  entirely  vanished. 

There  is  still  room  for  skill,  dis- 
crimination, ingenuity  and  everlasting 
patience  ;  and  those  who  imagine  that 
the  successful  treatment  of  such  cases 
is  hereafter  to  be  but  the  amusement 
of  an  idle  hour  will  be  likely  to  meet 
with  disappointment  and  abandon  the 
method  as  an  imposition. 

If,  however,  the  etiology  and  path- 
ology of  these  diseases  are  thoroughly 
studied  and  the  details  of  the  treat- 
ment faithfully  observed  there  can 
be  no  question  that  we  are  now  able, 
as  never  before,  to  successfully  cope 
with  these  heretofore  intractable  dis- 
eases. Inasmuch  as  these  cases  are 
very  much  more  common  among  the 
poorer. classes  in  our  cities  than  else- 
where, the  methods  of  treatment  here- 
tofore employed,  i.e.,  by  expensive 
apparatus,  have  placed  relief  almost 
entirely  beyond  the  reach  of  a  majority 
of  such  patients ;  whereas  now  the 
expense  is  so  trifling,  aside  from    the 
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surgeon's  time  and  skill,  that  none 
need  lack  the  means  of  relief,  how- 
ever straitened  their  circumstances. 

This  phase  of  the  subject  is  es- 
pecially noticeable  in  our  dispensary 
practice. 

During  the  year  past  the  Saturday's 
surgical  clinique  at  the  Chicago 
homoeopathic  college  has  illustrated 
much  better  than  any  description 
could  do,  the  great  advantages  of  the 
plaster  jacket  over  the  old  steel 
braces  which  are  still  being  manufac- 
tured and  sold  by  the  instrument- 
makers. 

In  a  word,  we  are  now,  for  the  first 
time,  able  to  apply  to  the  spine  the 
same  treatment  which  we  have  been 
employing  in  diseases  of  other  joints, 
viz.,  rest  and  extension,  maintained  by 
close-fitting  and  immovable  splints. 

As  to  the  origin,  diagnosis  and 
treatment  of  "  Pott's  disease  "  or  spin- 
dylitis,  (as  it  is  late'y  proposed  to 
designate  the  destructive  inflamma- 
tion of  the  vertebrae),  there  is  but  little 
to  add  to  what  has  been  already  writ- 
ten. No  doubt  much  more  attention 
is  being  and  should  be  directed  to  the 
diagnosis  and  treatment  of  this  affec- 
tion in  its  incipiency.  In  this  way 
we  should  be  able  to  avoid  deformity 
entirely.  Even  in  more  advanced 
cases,  where  deformity  has  already 
become  more  pronounced,  we  may 
still  straighten  the  spine  to  a  con- 
siderable extent  and  certainly  should 
arrest  the  progress  of  the  disease. 
Cases  may  be  met  occasionally  in 
which  the  general  cachexia  has 
become  so  extreme  and   the  nutritive 


functions  so  impaired  that  they  can- 
not be  restored,  and  the  patient 
gradually  wastes  from  inanition. 

It  is  somewhat  remarkable  that  so 
few  surgical  writers  yet  recognize  the 
distinction  between  posterior  devia- 
tions from  Pott's  disease  and  those 
arising  from  other  causes.  It  seems 
hardly  possible  that  any  intelligent 
surgeon  of  experience  in  this  direction 
could  have  failed  to  note  many 
instances  where  posterior  curvatures 
have  arise:'.!  simply  from  weakness  or 
softness  of  the  bones,  cartilages,  liga- 
ments or  muscles  of  the  back,  entirely 
disassociated  with  any  evidence  of 
organic  lesions  or  inflammatory  pro- 
cesses; analogous  indeed  to  lateral 
and  anterior  curvatures.  Such  cases, 
it  has  been  my  habit  to  designate  as 
simple  posterior  curvatures.  If  involv- 
ing the  whole  spine  in  a  single  bow, 
it  has  been  called  gibbous,  or  if  but  a 
portion  of  the  column,  kyphosis. 
Although  these  distinctions  have  not 
been  recognized,  among  surgical 
writers,  it  seems  desirable  that  they 
should  be. 

In  cases  of  this  class,  we  have  a 
right  to  expect  complete  removal  of  the 
deformity  and  cure  without  loss  of 
mobility,  provided  they  are  not  already 
inveterate  and  resulting  in  distortion 
in  the  form  of  the  vertebral  bodies 
and  intervertebral  cartilages.  The 
same  remarks  apply  to  "  lordosis  "  or 
exaggerated  anterior  lumbar  curva- 
ture, but  not  with  the  same  force  to 
scholiosis  or,  as  Sayre  would  desig- 
nate it,  "rotary-lateral  curvature." 
In  advanced  cases   of  this    deformity 
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the  rotation  of  the  spinal  column 
upon  its  axis  and  the  consequent  dis- 
tortion of  the  ribs  offer  a  very  serious 
obstacle  to  successful  treatment,  since 
it  is  extremely  difficult  to  bring  our 
forces  to  bear  in  any  direct  manner  to 
correct  the  deformity.  Persevering 
cultivation  of  the  opposing  or  weak- 
ened muscles  and  intelligent  efforts 
in  the  direction  of  unbending  the 
abnormal  curves,  conjoined  with  self- 
suspension  and  the  plaster  jacket  will 
in  due  time  cure  all  but  the  most 
obstinate  and  chronic  cases.  In  his 
work  upon  Orthopaedic  Surgery,  pub- 
lished some  two  years  ago,  Dr.  Sayre 
attempted  to  explain  the  rotation  of 
the  spine  in  lateral  displacement,  by 
the  unequal  action  of  the  serratus 
magnus  and  rhomboidei  muscles  upon 
the  two  sides  of  the  chest. 

This  explanation  we  will  not  now 
pause  to  discuss.  It  is  sufficient  that 
a  surgeon  of  our  school  has  unwit- 
tingly carried  it  to  the  reductio  ad 
absurdum  in  a  pamphlet  which  he  has 
recently  put  forth,  and  in  which  he 
attempts  to  follow  his  leader  but 
unfortunately  follows  him  too  far.  In 
fact  he  makes  the  spine  rotate  in 
exactly  the  opposite  direction  from 
that  produced  by  the  disease.  This 
is  certainly  very  unfortunate  logic, 
either  for  the  writer  or  for  the  disease. 
It  remains  to  be  seen  which  will  carry 
the  weight  of  authority  in  the  sequel. 
In  his  latest  publication,  however,  Dr. 
Sayre  refers  to  this  subject  to  say  that 
he  formerly  explained  the  production 
of  this  deformity  in  that  way;  but 
leaves  the  reader  to  infer  that  he  has 


abandoned  his  theory  as  untenable, 
and  proceeds  to  give  a  much  more 
rational  explanation  based  upon  a 
paper  written  by  Dr.  Judson. 

Were  it  not  that  it  would  occupy 
too  much  of  the  time  of  this  associa- 
tion it  might  be  profitable  to  discuss 
somewhat  fully  the  mechanism  of  this 
disease  and  its  remedial  treatment, 
but  it  was  the  intention  of  the  present 
paper  to  give  simply  a  general  esti- 
mate of  the  value  of  this  new  mode 
of  treatment  and  of  the  results  we 
may  reasonably  expect  it  to  accom- 
plish, and  we  conclude  by  saying  that 
no  other  innovation  has  been  brought 
forward  since  the  introduction  of  the 
antiseptic  method,  which  promises 
such  valuable  results  to  mankind  as 
the  treatment  of  spinal  deformities  by 

plaster  of  paris  jackets. 

***** 

P.  S. — As  illustrating  the  results  of 
the  treatment  referred  to  in  the  fore- 
going paper,  a  brief  report  of  one  or 
two  cases  drawn  from  the  surgical 
clinique  of  the  Chicago  homoeopathic 
college  may  prove  of  interest. 

It  must  be  understood,  of  course, 
that  the  class  of  patients  which  are 
presented  for  treatment  at  a  public 
clinique,  as  well  as  their  attention  at 
their  homes  and  the  opportunities  for 
observation  and  treatment  make  such 
cases  the  most  unfavorable  for  obtain- 
ing brilliant  results. 

CASE    I. 

Nellie  McL.,  six  years  old,  was 
brought  to  the  clinique  first,  April  6, 
1878.  About  three  years  ago  she  fell 
down  stairs,  striking  upon   her  head, 
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but  no  clear  evidences  of  disease  of 
the  spine  were  observed  until  some  six 
months  afterward.  Her  appearance 
of  suffering  and  emaciation  was   very 


marked.  She  could  hardly  be  in- 
duced to  stand  up  without  resting  her 
hands  upon  her  knees,  and  could 
walk  only  with  the  greatest  difficulty. 
Upon  examination  the  deformity  was 
found  to  be  located  in  the  lumbar 
region.  She  was  directed  to  procure 
the  necessary  undershirt  and  report 
the  next  week  for  the  application  of 
the  "jacket."  She  did  not  return, 
however,  until  May  4th,  when  her 
mother  stated  she  had  been  unable  to 
buy  a  suitable  shirt  for  want  of  money 


and  was  told  to  return  the  next  week 
when  the  necessary  garment  would  be 
given  her.  Accordingly  on  May  nth, 
the  profile  of  the  spine  having  been 
taken  standing  as  seen  in  the  dark 
line,  Fig.  1,  and  also  while  suspended 
as  shown  in  the  dotted  line  accom- 
panying, she  was  "  put  up "  in  the 
plaster  jacket  and  directed  to  report 
in  one  week  for  inspection.  It  was 
then  (May  18th)  found  that  the 
proper  setting  of  the  plaster  had  been 
prevented  by  the  struggles  and  move- 
ments of  the  child  before  it  had 
sufficiently  hardened  and  the  jacket 
had  wrinkled  together  so  as  to  make 
it  uncomfortable.  It  was  accordingly 
cut  down  the  middle  in  front,  removed, 
straightened  out  and  strengthened  by 
some  fresh  plaster  and  reapplied,  lac- 
ing it  together  through  eyelets  made 
in  the  cut  edges.  Although,  as  thus 
arranged,  it  did  not  support  the  spine 
as  perfectly  as  when  sound  and  entire, 
it  had  the  advantage  of  allowing  fric- 
tions to  the  surface  and  avoiding 
irritation  from  too  constant  pressure. 
This  treatment  was  continued  until 
July  6th,  when  a  new  jacket  was 
applied.  The  outlines  as  taken  at 
this  date  are  shown  in  the  accompany- 
ing Fig.  2.  A  comparison  of  these 
drawings,  which  are  reduced  to  one 
fourth  the  natural  size,  shows  a  gain 
of  just  one  inch  in  the  backward  pro- 
jection of  the  spine  between  her  posi- 
tions unsupported  on  May  nth,  and 
again  on  July  6th;  or  if  we  compare 
her  first  position  with  her  second 
when  suspended  we  find  a  gain  of  one 
inch  and  a  half.     When  we  consider 
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that  this  was  done  in  a  space  of  eight 
weeks,  in  a  case  of  three  years  stand- 
ing, and  with  no  care  or  nursing  at 
home  save  such  as  an  Irish  laboring 
woman  would  give,  it  would  certainly 
be  a  creditable  showing  for  any 
method  of  treatment  however  per- 
fectly applied.  But  when  we  further 
consider  that  but  one  jacket  was 
applied,  that  this  was  spoiled  before 
it  was  finished  but  was  patched  up 
so  as  to  be  put  on  or  taken  off  at  the 
caprice  of  the  mother,  the  progress,  so 
far  in  advance  of  the  best  results  of 
the  old  methods,  seems  really  surpris- 
ing. The  little  patient  is  still  under 
treatment  and  rapidly  improving  in 
all  respects.  When  last  seen,  August 
ioth,  she  appeared  so  much  healthier 
and  happier  as  to  be  hardly 
recognized.  Having  had  the  jacket 
on  five  weeks  in  the  heat  of  summer 
it  was  cut  open  and  left  removable  for 
a  couple  of  weeks  before  applying  the 
third  of  the  series. 

CASE    II. 

Inga  Erichsen,  four  years  of  age, 
was  first  presented  for  examination 
May  5,  1877.  She  had  then  been 
suffering  from  Pott's  disease  about  six 
months,  caused  by  falling  from  a 
chair  and  striking  upon  her  head. 
Her  general  health  was  severely  im- 
paired. She  was  extremely  emaciated 
and  cachectic  and  paraplegic  from  the 
lumbar  curve  down,  so  as  to  be  abso- 
lutely unable  to  stand  or  use  the 
lower  extremities.  Under  these  cir- 
cumstances it  was  thought  best  to 
continue  the  use  of  a  steel  brace 
which  she  was   already  wearing  and 


receive  medical  and  galvanic  treat- 
ment. 

July  21. — A  molded  sole-leather 
splint  was  adapted  to  the  back  to  be 
worn  under  the  brace.  Is  troubled 
with  cough,  loss  of  appetite,  anorexia, 
etc. 

March  2,  1878. — Has  so  far  re- 
gained the  use  of  the  limbs  as  to  be 
able  to  walk  a  little  with  help,  under 
the  use  of  galvanism  and  remedies. 

March  9. — The  spine  presents  two 
decided  curves ;  the  most  prominent 
being  in  the  upper  dorsal  and  lower 
cervical  region ;  the  other  in  the  lower 
dorsal  and  upper  lumbar. 


V 


Fig.  3- 


Fig-  4- 


In  the  preparation   of  the    patient 
the  taking  of  the  profile  of  the   spine 
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was  neglected  which  is  to  be  regretted. 

A  plaster  jacket  was  applied  in  the 
usual  way,  and  on  the  following  Sat- 
urday the  "jury-mast"  attachment 
for  head  extension  was  also  applied. 
March  23d  it  was  found  necessary  to 
cut  the  jacket  down  at  the  top  in  front 
to  relieve  excessive  pressure  upon 
some  points  of  the  projecting  sternum, 
and  on  April  6th  it  was  found  neces- 
sary to  remove  the  jacket  on  account 
of  ulceration  caused  by  the  pressure 
upon  the  anterior  superoir  iliac  spines 
and  the   prominent   lumbar   vertebrae. 

April  27. — The  abrasions  having 
healed  the  curvatures  were  found  to 
be  as  represented  in  Fig.  3,  without 
extension. 

May  n. — A  new  jacket  with  head 
extension  was  applied.  The  general 
health  is  reported  much  improved. 

June  15. — Reports  much  improve- 
ment in  all  respects,  being  able  to  run 
about  unassisted. 

June  29. — Complaining  some  of 
trouble  in  the  stomach.  The  jacket 
was  split  open  in  front,  when  the  trac- 
ing shown  in  the  dotted  line,  Fig.   3, 


was  taken.  On  account  of  the  heat 
of  the  season  the  old  jacket  was 
retained  and  worn  only  during  the 
day  and  the  patient  kept  in  the  hori- 
zontal position  as  much  as  possible 
on  account  of  the  extreme  weakness 
of  the  spinal  muscles. 

Aug.  17. — Walks  without  the  splint 
but  from  the  muscular  weakness 
shows  a  tendency  toward  lateral  flex- 
ion of  the  lumbar  spine.  Appetite  is 
good  and  digestion  also.  Directed  to 
return  in  two  weeks  for  a  new  jacket. 
The  tracing  taken  at  this  time  is 
shown  in  Fig.  4.  By  a  comparison  of 
this  (which  was  taken  without  exten- 
sion) with  Fig.  3,  shows  a  very  marked 
change.  It  will  be  seen  that  the 
lower  excurvation  has  very  nearly  dis- 
appeared, leaving  the  upper  one  com- 
paratively unaffected. 

Considering  the  extreme  impair- 
ment of  nutrition,  the  paraplegia  and 
the  existence  of  two  distinct  curva- 
tures, the  progress  made  thus  far  since 
the  application  of  the  first  jacket  must 
be  considered  extremely  gratifying. 


JABORANDI    FOR    SEMILATERAL    SWEATING. 

E.    If.    HALE,    M.D.,    CHICAGO. 


In  looking  over  the  pathogenetic 
effects  of  medicines  belonging  to  our 
materia  medica,  I  find  very  few  which 
are  reported  to  cause  sweat  on  one 
side  of  the  body.  Nux  vomica  causes 
11  sweat  on  one  side  of  the  head  and 
face";  Pulsatilla  on  "one  side  of  the 


body,"  and  Jahr  mentions  Ambra 
grisea,  Baryta,  Bryonia,  Chamomilla, 
China,  Cocculus,  Fluoric  acid,  Ignatia, 
Nux  vomica,  Pulsatilla,  Rhus  toxico- 
dendron, Spigelia,  Sulphur.  But  all 
these  are  doubtful  except  Nux  vom. 
and     Pulsatilla.      They    may    cause 
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"  partial  sweating,"  but  not    actually 
semilateral. 

The  new  remedy,  Jaborandi,  nota- 
ble for  the  enormous  general  perspira- 
tion it  causes,  seems  to  be  capable 
of  producing  sweating  of  one  side  of 
the  body.  Dr.  Englemann,  in  his 
report  of  several  cases  of  ovariotomy 
{Ajnerican  Journal  of  Obstetrics),  men- 
tions an  instance  where  he  gave  Jab- 
orandi daily,  for  a  week,  in  doses 
varying  from  one  to  four  drachms, 
and  records  that  it  caused,  "  unilateral 
sweating ;  a  cold  perspiration  appeared 
on  the  left  half  of  the  body,  and  con- 
tinued eight  or  ten   hours,  the  right 


side  remaining  perfectly  dry;  there 
was  also  trembling  of  the  limbs,  and 
a  numbness  of  the  left  lower  arm  and 
in  the  left  side  of  the  trunk." 

The  recent  experiments  of  Luch- 
singer  have  demonstrated  the  exist- 
ence of  sweat-centres  in  the  medulla 
and  spinal  cord.  The  cause  of  uni- 
lateral sweating  must  lie  in  some 
unusual  irritation  or  paralysis  of  these 
centres.  Atropine  has  been  used  suc- 
cessfully for  the  removal  of  semi- 
lateral  sweating.  The  whole  subject 
of  unilateral  and  partial  perspiration 
needs  investigation. 


VERIFICATION     OF     CHARACTERISTICS. 

W.    J.    HAWKES,    M.D. 

[Professor  of  Physiology'  and  Clinical  Medicine  in  Hahnemann  Medical  College  of  Chicago.] 

Read  before  the  Illinois  State  Homoeopathic  Medical  Association. 


I  have  nothing  to  report  in  the  way 
of  new  remedies  or  new  provings. 
But  I  will  offer  some  verifications  of 
characteristics  of  remedies  already  in 
use.  This  I  regard  of  as  much  im- 
portance as  provings  of  new  sub- 
stances. 

This  question  of  characteristic  indi- 
cations for  our  remedies,  is  to  my 
mind  the  most  important  one  con- 
nected with  our  therapeutics.  And 
I  am  sorry  to  say  it,  is  altogether 
ignored  or  openly  ridiculed  by 
nominally  homoeopathic  physicians. 
Their  reasons  for  so  doing  logic  fails 
to  disclose. 


As  the  science  of  homoeopathy  suf- 
fers from  a  promulgation  of  such 
negative  and  positive  thrusts  at  her 
crowning  glory;  and  as  many  stu- 
dents receive  such  teachings  from 
authorized  teachers,  by  mouth  and 
pen,  I  hereby  enter  my  earnest  pro- 
test against  such  teachings ;  and  at 
the  same  time  say  a  word  for  truth 
as  I  see  it;  giving  reasons  for  the 
faith  that  is    in  me. 

We  have,  I  believe,  some  five  hun- 
dred remedies  in  use,  or  at  least  in 
our  materia  medica.  These  sub- 
stances, like  other  individuals  in 
nature,   universally,  have  their  pecu- 
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liarities —  no  two  of  them  are  exactly 

alike.      Each    is   characterised    by   at 

ne  property  or  feature  possessed 

by  no  one  of  the  other  499.  Were 
this  not  the  case,  then  one,  at  least, 
of  these  substances  would  be  redun- 
dant and  useless,  because  another 
could  as  well  fill  its  place  and  per- 
form its  functions.  And  as  numbers 
are  only  confounding  when  they  do 
not  add  to  use,  these  medicines  of 
our  materia  medica  which  are  like 
others — which  have  no  characteristics 
— should  be  thrown  out  as  cumberers 
of  the  ground  in  order  to  simplify  the 
work. 

If,  however,  as  is  true,  each  drug 
has  some  property  or  feature  pos- 
sessed by  no  other  drug,  this  property 
or  feature  which  characterizes  it  from 
all  others,  and  which  points  out 
its  sphere  of  usefulness,  should  be 
known.  Otherwise  it  might  as  well 
have  none ;  and  it  would  in  effect  be 
as  one  having  none,  and  consequently 
useless.  But  what  is  true  of  one  in- 
dividual or  substance  here  is  equally 
true  of  all.  Consequently,  in  order 
that  the  best  use  may  be  made  of 
the  remedies  presented  by  our  ma- 
teria medica,  it  is  necessary  that  the 
distinguishing  feature — the  "character- 
istic" of  each  shall  be  recognized.  It 
seems  to  me  there  is  nothing  in  the 
teachings  and  practice  of  homoe- 
opathy more  logically  plain  than  this. 
Therefore,  I  think  the  learning  of 
these  characteristics,  and  their  clin- 
ical verification  are  matters  of  great 
importance  and  use  to  the  general 
practitioner,  and  proper  to  be  pre- 
sented before  this  society. 


In  this  faith  I  relate  the  following 
Cases,  and  as  Cases  related  in  this 
way,  if  reliable,  are  of  the  utmost  im- 
portance, and  very  useful,  I  stand 
prepared  by  permission,  to  give  names 
and  addresses  to  any  proper  person 
who  may  feel  desirous  of  satisfying 
himself  as  to  the  facts. 
case  1. 

Fever  and  ague.  The  patient,  a 
large,  fleshy  man  of  about  thirty 
years.  Was  prostrated  by  chills  and 
fever,  chills  coming  on  every  other 
day  at  about  4  p.  m.,  and  continuing 
two  hours,  followed  by  more  or  less 
fever  till  late  bedtime,  when  he  would 
be  comparatively  comfortable  till 
morning.  Both  the  chill  and  fever 
were  very  severe,  the  patient  tossing, 
anxious,  hot  and  restless.  The  time 
of  aggravation  —  4  p.  m.  —  suggested 
Lycopodium,  and  further  inquiry  de- 
veloped strong  supporting  symptoms, 
viz :  heavily  loaded  urine,  with  a 
pinkish  half-floating  sediment,  and 
a  substance  like  brick-dust  settling 
at  the  bottom  of  the  vessel ;  much 
severe  pain  in  the  renal  region,  which 
was  much  aggravated  if  he  held  his 
water  after  the  desire  to  urinate  had 
appeared,  and  increasing  in  severity 
in  proportion  to  the  time  he  held  it ; 
the  pain  was  much  relieved  by  urin- 
ating; he  belched  much  wind,  com- 
plained of  its  rumbling  and  paining 
him. 

Believing  that  chills  and  fever  — 
fever  and  ague  —  is  the  disease  par 
excellence,  which  either  makes  or 
mars  the  homoeopathic  physician  in 
locations  where  it  prevails,  and  be- 
lieving, from  ample  experience  in  its 
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strongholds,  that  the  homoeopathic 
remedy,  properly  selected,  will  always 
cure  it,  and  that  no  other  course  will 
cure  it%  I  prescribed  Lycopodium  as 
the  remedy  indicated  by  the  teach- 
ings of  our  law.  I  prescribed  it  in 
a  high  attenuation,  because  it  has 
proved  useless  in  my  hands  in  the 
cruder  preparations.  The  relief  was 
prompt,  steady,  and  continuous,  until 
complete  recovery.  The  severity  of 
the  paroxysms  gradually  decreased, 
so  that  in  less  than  a  week  he  was 
discharged.  About  a  week  later  he 
had  some  indications  of  the  trouble 
returning,  and  a  few  doses  of  the 
same  remedy  removed  all  traces  of 
the  disorder.  He  has  been  free  of 
any  sign  of  the  trouble  for  more  than 
six  months. 

CASE    II. 

A  young,  healthy,  strong  man  of 
twenty-seven  years  of  age,  had  had 
fearful  attacks  of  chills  and  fever 
off  and  on  for  three  years,  so  severe 
that  he  and  his  friends  thought  he 
should  die.  Attacks  came  on  in  the 
spring  and  remained  until  suppressed 
with  Quinine,  when  he  would  be  re- 
lieved from  the  ague  for  two  weeks, 
but  the  effects  of  the  large  doses  of 
Quinine  were  so  distressing  that  it 
was  like  jumping  from  the  frying  pan 
into  the  fire.  The  patient  was  under 
a  homoeopathic  physician  during  his 
various  attacks.  This  condition  pre- 
vailed during  two  years  in  this  city, 
notwithstanding  many  resorts  both  to 
Quinine  and  homoeopathic  medicines. 

When  he  came  to  me  he  had  not 
violent  chills,  but  they  were  coming 


in  the  old,  well-known  and  dreaded 
way,  patient  was  very  low-spirited, 
aching  in  the  bones  and  limbs,  chilly, 
nausea,  headache,  lonesome,  couldn't 
bear  to  be  alone,  much  wind,  troubled 
sleep,  tired  in  the  morning,  no  am- 
bition, though  naturally  very  am- 
bitious and  buoyant.  All  these  sym- 
toms  were  aggravated  markedly  about 
4  p.  m.,  and  relieved  again  in  a 
measure  at  bedtime,  Urine  high 
colored.  Lycopodium  in  a  high  po- 
tency was  prescribed.  Improvement 
set  in  promptly,  and  for  about  a  week 
he  felt  perfectly  well.  At  the  end 
of  that  time  the  aguish,  tired,  chilly 
feeling  returned,  but  with  different 
characteristics.  He  was  now  worse 
about  10  a.  m.,  lasting  till  after  12, 
when  he  would  begin  to  feel  better. 
Here  was  the  same  patient  with  the 
same  disease,  but  with  different  char- 
acteristics. I  did  not  give  him  Quin- 
ine, nor  the  same  remedy  which  so 
promptly  relieved  him  formerly.  I 
gave  the  remedy  indicated  by  the  new 
characteristics.  This  change  in  time 
of  aggravation  was  marked.  The 
headache  was  more  severe  now  than 
when  the  aggravation  was  in  the 
afternoon.  Natrum  mur.,  in  a  high 
potency,  was  prescribed.  A  complete 
cure  was  the  result.  While  before 
taking  these  remedies  the  patient 
complained,  even  when  he  had  no 
pain,  of  a  feeling  of  weariness,  lassi- 
tude, despondency,  low  spiritedness^ 
want  of  appetite — he  had  often  gone 
a  whole  day  without  eating  —  he  is 
now  buoyant,  happy,  strong,  cheerful, 
with  a  strong  appetite,  sound  sleep,, 
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wants  to  rise  early,  and  in  all  respects 
an  altogether  different  man.  It  is 
now  about  a  month  since  taking  the 
Nat  rum  nuir.,  and  although  he  has 
been  wet  and  exposed  to  cold  in  a 
chilly,  damp  room,  which  had  always 
before  brought  the  ague  feeling  on, 
yet  he  has  felt  perfectly  well,  and 
says  he  feels  cured,  which  he  has 
never  before  done  after  treatment. 

He  had  but  one  prescription  of 
each  of  the  remedies,  and  not  more 
than  four  powders  in  a  prescription. 

CASE    III. 

This  patient  was  a  man  of  about 
thirty-five  years  of  age,  strong,  well, 
and  in  good  circumstances,  a  medical 
student  from  Minnesota.  He  had 
been  having  a  slight  but  increasing 
chill,  every  alternate  morning,  for  ten 
days.  The  chill  came  on  about  10 
o'clock,  and  was  followed  by  a  severe 
headache,  which  lasted  till  noon, 
when  the  violent  symptoms  gradually 
disappeared.  The  heat  and  head- 
ache, especially  the  headache,  were 
disproportionately  severe.  The  re- 
currence of  the  chill  was  very  prompt 
at  about  10  a.m.  These  were  the 
chief  characteristics  in  the  case,  and 
decided  the  choice  of  the  remedy, 
Xatrum  muriaticum.  The  patient 
being  a  medical  student,  I  told  him 
what  the  remedy  was,  and  why.  He 
said  he  had  been  taking  Natrum  in. 
6th  for  several  days,  without  benefit, 
the  trouble  increasing  in  severity  all 
the  time.  I  told  him,  as  I  believe, 
that  he  might  as  well  take  a  pinch 
from  the  salt  barrel.  I  gave  him  four 
powders   of  a    high  attenuation.     He 


never  had  any  more  trouble  with  the 
ague. 

CASE    IV. 

Uterine  haemorrhage.  The  patient 
is  about  thirty-eight  years  of  age. 
Had  been  flooding  for  four  weeks, 
during  which  time  she  had  used  all 
the  usual  mechanical  means  of  relief 
without  avail.  The  condition  when 
I  found  her  was  complete  prostration,, 
colorless  face  and  lips,  ringing  in  the 
ears,  faint  on  raising  her  head  from 
the  pillow.  Flow,  bright-red  ;  much 
nausea,  which  was  very  marked  and 
persistent ;  pain  in  region  of  umbilicus,, 
and  running  down  toward  uterus. 
The  flow  had  been  incessant  for  four 
weeks.  Knowing  that  homoeopathy, 
with  the  properly-selected  remedy,  can 
do  more  in  such  cases  than  all  other 
means  combined,  and  Ipecac  being 
so  clearly  indicated  by  the  symptoms 
italicised  above,  I  unhesitatingly  pre- 
scribed that  remedy.  The  result  was 
most  satisfactory.  In  twenty-four 
hours  the  flow  had  changed  to  a  sub- 
stance resembling  leucorrhcea,  had 
lost  its  sanguineous  appearance,  and 
was  much  less  in  quantity,  and  in 
forty-eight  hours  its  flow  had  almost 
altogether  ceased.  In  less  than  a 
week  the  patient  walked  into  my 
office. 

I  have  many  other  similar  cases 
and  results,  but  will  not  occupy  the 
time  of  the  meeting  by  relating  more. 
These  will  suffice  to  illustrate  what  I 
wish  to  impress  upon  the  minds  of 
such  physicians  as  have  no  confi- 
dence in  the  higher  potencies,  viz., 
that     there    are    remedies,  practically 
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inert  in  the  crude  state,  which  have 
most  remarkable  curative  power  when 
potentized ;  also  that  fever  and  ague, 
which  has  always  been  such  a  re- 
proach to  homoeopathy,  yields  with 
wonderful  promptness  to  the  well- 
selected  remedy ;  also  that  the  higher 
potencies  are  especially  efficacious  in 
that  disorder,  and  lastly,  that  the  two 
remedies  which  I  have  named,  are 
comparatively  useless  as  remedies  in 
the  lower  potencies  and  in  the  crude 
state,  but  are  most  valuable  remedial 
agents  when  administered  in  the  30th 
attenuation,  or  higher.  I  also  believe 
that  every  case  of  fever  and  ague 
can  be  cured  by  the  properly  chosen 
homoeopathic  medicine.  But  in  order 
to  do  so,  the  physician  must  not  be 
influenced  too  much  by  the  name. 
He  must  as  carefully  individualize  in 


this  disorder  as  in  any  other.  And 
the  only  way  to  apply  homoeopathy 
is  to  individualize  each  case.  Treat 
each  patient  according  to  his  patho- 
logical individuality,  disregarding  as 
much  as  possible  confusing  and  mis- 
leading names. 

We  should  remember  that  symp- 
toms are  the  cryings-out  of  troubled 
nature,  and  are  consequently  true 
and  just  as  they  seem,  while  the 
deductions  we  draw  from  those  symp- 
toms are  human,  finite,  and  very 
liable  to  be  erroneous.  A  system 
based  upon  natural  phenomena  is 
more  likely  to  be  correct,  other  things 
being  equal,  than  that  based  upon 
human  deductions  from  these  natural 
phenomena;  especially  as  those  de- 
ductions are  in  a  great  measure 
necessarily    speculative. 


CLINICAL     OBSERVATIONS. 

F.    G.    CEHME,    M.D.,    TOMPKIXSVILLE,    STATEN    ISLAND,    N.    Y. 


A  young,  delicate  lady,  who  was 
nursing  her  second  three-months-old 
child,  complained  of  violent  pain  in 
the  breast,  "  whenever  the  milk  came 
into  them."  Upon  questioning  it  was 
found  that  every  two  or  three  hours 
she  would  be  suddenly  seized  with 
severe,  stinging-like  pains  throughout 
the  breasts,  and  would  press  with 
both  hands  against  them  to  relieve 
the  pain,  which  lasted  several  min- 
utes.    As  at  the   same  time  the  milk 


began  to  ooze  out,  she  took  it  for  a 
sign  that  the  milk  flowed  just  then 
into  her  breasts,  and  that  it  was  time 
to  nurse  the  child.  The  babe  wor- 
ried her  much  by  frequent  crying  and 
uneasiness,  requiring  a  great  deal  of 
attendance  night  and  day.  Conse- 
quently she  felt  quite  weak,  discour- 
aged and  nervous,  the  nursing  and 
care  being  altogether  too  much  for 
her.  I  gave  China,  and  advised  part 
feeding  of  the  child.  This  improved 
her  health  generally,  but  had  no  effect 


,S7S.] 


CLINICAL     OBSERVATIONS. 


95 


on  the  pain  in  the  breast  and  spon- 
taneous How  of  milk.  A  few  doses  of 
Phytolacca,  2d  decimal,  cured  both 
in   one  day. 

11. 

A  lady  in  the  seventh  month  of 
pregnancy  complained  of  too  violent 
motions  of  the  foetus.  We  gave  her 
Ly co podium,  3d  decimal  trituration, 
30th  and  200th  dilution,  of  each  sev- 
eral powders,  each  kind  marked  re- 
spectively, 1,  2,  and  3.  She,  ignorant 
of  potencies,  was  directed  to  take  the 
three  kinds  promiscuously  and  note 
their  relative  effect.  I  told  her  that 
they  were  three  different  preparations 
of  the  same  medicine,  and  that  I 
wished  to  know  which  would  operate 
most  favorably  in  her  case.  About  a 
week  afterward  she  informed  me  that 
the  powders  No.  1  (3d  trituration), 
always  had  a  prompt  effect;  that  No. 
2  (30  dilution),  worked  slower  and 
its  operation  was  of  shorter  duration  ; 
that  No.  3  (200th  dilution),  had  no 
effect  at  all. 

in. 

In  the  Neiv  England  Medical  Ga- 
zette, No.  12,  p.  408,  we  published  some 
clinical  observations  on  the  use  of 
Calcarea  hypophosphorica.  From  its 
use  at  the  sick-bed  I  have  arrived 
at    the  following  indications  : 

Pain  or  distress,  with  a  sensation 
of  fullness  or  pressure  in  the  pit  of 
the  stomach  or  under  the  sternum, 
accompanied  by  a  desire  and  effort 
to  gulp  up  wind,  with  the  feeling  that 
eructations  would  relieve.  The  at- 
tacks appear  and  disappear  quite 
suddenly,    and    if    severe,    the    pain 


extends  back  to  the  spine;  they  come 
on  either  before  eating,  and  then  are 
relieved  by  eating  (especially  the 
drinking  of  milk),  or  directly  after 
eating;  but  there  seemed  to  be  no 
catarrh  of  the  stomach  or  dyspepsia ; 
the  appetite  and  digestion  is  good ; 
the  choice  of  general  food  makes  no 
difference.  Free  intervals  with  no 
soreness  of  the  affected  parts.  The 
disease  is  much  more  frequently  with 
females.  I  do  not  think  that  it  is  a 
disease  of  the  stomach,  but  a  mere 
nervous  affection,  perhaps  a  neurosis 
of  the  nervous  vagus  or  sympathiteus. 
I  have  most  always  used  the  crude 
substance  (about  two  grains  dissolved 
in  one-half  glass  of  water,  one  spoon- 
ful from  every  fifteen  minutes  to  two 
hours),  as  the  3d  trituration  did  not 
operate  as  well.  I  never  used  the 
substance  but  that  it  gave  immediate 
relief. 

IV. 

A  man  suffered  for  several  days 
from  pain  in  the  right  eye-tooth, 
which  grew  daily  worse.  The  tooth 
seemed  sound,  but  felt  as  if  too  long, 
and  pressure  on  the  crown,  and  out- 
side on  the  root  increased  the  pain 
greatly.  Mezereum  2d  dilution,  hour- 
ly, gave  speedy  relief  and  removed  all 
pain  and  soreness  in  two  days,  and 
saved  the  patient  from  having  a 
sound  tooth  extracted, 
v. 

A  lad  was  troubled  with  itching  in 
the  anus,  caused  by  pinworms.  Ig- 
natia  2  proved  useless,  also  injections 
of  water,  but  a  dose  of  about  three 
grains   of    Santonin    helped    at  once, 
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and  he  was  free  from  it  for  the  next 
six  months,  when  the  itching  reap- 
peared. Ignatia  2  for  several  days  was 
again  ineffectual,  but  Santonin  cured 
as  quickly  as  before.  We  mention 
this  cure  because  Cina  and  Santonin 
are  not  recommended  by  our  later 
writers    against    pinworms. 

Lilienthal,  in  his  translation  of 
Jahr's  Clinical  Guide,  and  Raue  and 
Kafka,  in  their  Therapeutics,  recom- 
mend Cina  against  lumbrici,  not 
against  pinworms.  Guernsey,  in  his 
Obstetrics,  does  not  mention  under 
Cina,  itching  in  the  anus.  In  Allen's 
Encyclopaedia,  we  find  no  symptoms 
of  the  rectum  and  anus.  Baehr,  in 
his  Therapeutics,  speaks  against  the 
use  of  internal  remedies  in  the  treat- 
ment of  affections  from  pinworms,  and 
advises  injections  of  water,  with  or 
without    the    addition    of    medicines, 


among  which  he  mentions  Cina,  cas- 
ually. In  Jahr's  Codex  of  Symptoms 
(German  edition),  we  find  under  Cina 
only  the  following  two  symptoms, 
which  have  reference  to  worms : 

"  o  Complaints  caused  by  lumbrici  (and 
pinworms?);  exciting  itching  in  the 
anus,  forcing  to  scratch,"  Our  old 
writers,  Kreussler,  Hartmann,  and 
Seidel,  recommend  Cina  against  a 
long  list  of  symptoms  caused  by 
worms  (only  Hartmann  specifies  lum- 
brici and  pinworms),  among  which 
itching  at  the  anus  is  mentioned. 

I  cannot  find  that  Santonin  has 
been  recommended  or  given  internally 
for  the  sole  symptom  "  itching  at  the 
anus  caused  by  pinworms."  But  as  it 
twice  cured  this  patient  quickly,  per- 
haps others  will  be  as  successful  with 
it  in  treating  this  annoying  symptom. 


RETAINED    PLACENTA    AFTER     ABORTIONS,    CAUSING     VERY 
EXCRUTIATING    NEURALGIA. 

A  Paper  presented  to  the  Joint  Convention  of  the   Western   Academy  of  Homoeopathy  and  the    Ohio   State 
Homoeopathic  Medical  Society,  held  at    Cincinnati,  May,  1878. 


I  will  not  attempt  to  occupy  the 
time  of  this  learned  body  in  dicussing 
the  pathology  of  neuralgia,  and  so  will 
aim  tolerably  direct  at  the  subject  I 
wish  to  bring  before  this  society.  It 
is  well  known  that  neuralgia  results 
from  an  irritation  of  one  or  more  of 
the  sensory  nerves,  which  irritation 
may  produce  pain  in  any  part  of  the 
nerve  from  its  origin  to  its  termina- 
tion, and  sometimes  the  pain  is  real- 


ized in  very  remote  parts  of  the  body 
from  the  place  of  irritation,  as  it 
were,  telegraphed  through  the  nerve 
centres.  For  instance,  irritations  of 
the  digestive  apparatus,  of  the  liver, 
kidneys,  or  uterus,  may  give  rise  to 
neuralgias  quite  remote  from  them, 
as  is  illustrated  in  the  following  cases. 
These  cases  I  regard  as  somewhat 
uncommon,  as  I  have  never  read  of 
any  similar  to  them. 
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CASE   I. 

I  was  called  to  see  Mrs.  S.,  aged 
about  thirty  years,  and  the  mother 
of  two  children.  The  messenger  re- 
quested me  to  go  in  great  haste,  as 
the  lady  was  suffering  very  intensely 
with  the  neuralgia  of  the  face,  most 
severe  in  the  right  eye  and  side  of 
the  head  and  face.  I  found  her 
moaning  and  suffering  most  excrutia- 
ting  pain.  I  prescribed  Belladonna 
first,  then  Gelsemium,  Aconite,  Arsen- 
icum, and  Rhus  tox.,  as  I  thought 
indicated,  but  all  without  any  percep- 
tible benefit  to  my  patient.  As  she 
was  exhausted  with  fatigue,  and  abso- 
lutely demanded  rest,  I  gave  her 
one-fourth  grain  of  Sul.  Morphia, 
by  means  of  hypodermic  syringe, 
which  gave  her  temporary  rest.  I 
prescribed  for  three  days,  and  used 
hot  and  cold  applications,  but  with 
little  or  no  benefit  to  my  patient  or 
satisfaction  to  myself.  I  fully  real- 
ized that  there  must  be  a  hidden 
cause,  but  almost  despaired  of  finding 
it.  I  could  find  nothing  in  her  his- 
tory that  led  me  to  suspect  any 
uterine  derangement,  until  she  inci- 
dentally mentioned  having  miscarried 
nearly  a  year  ago,  but  she  had  en- 
joyed good  health  since,  except  at 
times  profuse  and  painful  menstru- 
ations. I  now  made  an  examination 
with  the  speculum,  but  could  see 
nothing  that  should  make  the  trouble, 
and  then  introduced  my  finger  and 
forced  it  into  the  os  tineas  and  felt 
something  that  could  easily  be  mis- 
taken for  a  polypous  of  small  size  and 
I  told  her  that  she  either  had  a  small 


polypoid  tumor  or  that  the  placenta 
from  the  miscarriage  had  been  re- 
tained. As  the  os  was  quite  rigid,  I 
prescribed  Gelsemium,  ten  drops  in 
a  half  glass  of  water,  and  a  teaspoon- 
ful  every  half  hour,  and  returned  in 
about  two  hours  and  injected  tepid, 
or  rather  warm,  water  into  the  womb, 
and  this  very  soon  induced  contrac- 
tions which  expelled  a  retained  pla- 
centa, and  her  neuralgia  was  cured. 
I  prescribed  China  3,  and  my  patient 
rapidly  convalesced,  and  I  have  never 
heard  of  her  being  troubled  with  neu- 
ralgia since — some  four  years. 

CASE  11 
I  take  from  a  report  of  Dr.  S.  D. 
Jones,  of  Indianapolis.  Mrs.  S.  T., 
aged  thirty-five  years,  mother  of  four 
children,  sent  for  Dr.  J.,  the  mess- 
enger requesting  him  to  come  in  haste 
as  the  lady  was  suffering  excrutiating 
pains  around  the  left  eye  and  side 
of  the  face,  the  pains  extended  down 
the  left  side  to  the  region  of  the  apex 
of  the  heart,  and  were  accompanied 
by  extreme  nausea,  and  a  constant 
and  excessive  flow  of  frothy  saliva,  so 
abundant  that  she  was  compelled  to 
use  a  vessel  constantly,  and  the  dis- 
charge amounted  to  several  quarts 
daily.  At  his  first  visit  she  stated 
that  she  was  having  one  of  her  old 
attacks  of  neuralgia,  and  similar  to 
one  she  had  about  five  years  since, 
which  lasted  about  six  weeks.  The 
first  prescription  was  Aconite  and 
Merc.  sol.  3X,  in  alternation,  every 
half  hour.  On  his  next  visit  found 
the  patient  no  better.  Ipecac,  was 
next  tried,  and  then  Arsenicum,  and 
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other  indicated  remedies  in  high  and 
low  potencies  were  prescribed,  and 
thus  he  continued  for  several  days, 
but  nothing,  or  any  adjuvants  he  used, 
in  the  least  mitigated  or  modified  her 
sufferings  or  changed  the  symptoms. 
She  continued  to  grow  worse  and  con- 
tinued very  much  prostrated.  He 
made  several  examinations  of  the 
stomach  and  abdomen,  but  found 
no  tenderness,  and  upon  inquiry  as  to 
her  uterine  condition  and  menstrual 
functions,  she  asserted  that  she  had 
no  trouble,  pains,  or  any  unnatural 
feeling  in  the  womb,  and  that  her 
menses  were  regular,  and  had  been 
for  several  months,  and  that  her 
general  health  had  also  been  good. 
The  failure  of  the  treatment  and  the 
stubbornness  of  the  case  convinced 
the  doctor  that  the  cause  was  remote 
and  hidden.  To  find  this  he  care- 
fully studied  her  history,  which  led 
him  back  to  an  incident  that  hap- 
pened to  this  lady  something  over 
nine  months  previous.  While  Dr. 
Jones  was  attending  her  brother,  dur- 
ing a  run  of  typhoid  fever  (she  being 
the  nurse),  this  lady  was  suddenly 
attacked  with  an  active  and  painless 
menorrhagia,  which  she  thought  to 
have  been  caused  by  excessive  labor 
and  running  up  and  down  stairs,  as 
she  had  been  doing,  in  waiting  upon 
and  nursing  her  brother.  Dr.  J.  pre- 
scribed China  and  Hamamelis  2x, 
every  half  hour,  and  enjoined  rest  in 
a  horizontal  position.  But  the  haem- 
orrhage was  not  in  the  least  checked 
by  this  prescription,  and  he  prescribed 
Ergot,  and  then  Ipecac,  without  any 


benefit  in  the  case.  An  examination 
revealed  a  part  of  a  placenta  protrud- 
ing about  an  inch  through  the  os 
uteri.  He  told  her  that  she  had  had, 
or  was  about  to  have,  a  miscarriage ; 
and  that  the  afterbirth  was  protruding 
from  the  mouth  of  the  womb;  and 
that  this  was  the  cause  of  the  profuse 
haemorrhage.  To  this  the  lady  re- 
plied that  it  was  impossible,  as  she 
had  miscarried  about  two  months 
before,  at  about  the  fourth  month  of 
gestation,  as  she  supposed.  An  at- 
tempt was  made  to  remove  this  after- 
birth, but  the  rigid  condition  of  the 
os  held  it  so  firmly  that  it  could  not 
be  removed,  and  Gelsemium  was  pre- 
scribed. He  returned  the  next  day 
and  found  the  haemorrhage  still  no 
better,  and  the  os  still  rigid.  He 
then  made  another  attempt  to  re- 
move this  mass,  and  grasped  it  with 
such  determination  that  he  tore  off 
the  protruding  portions,  and  the  re- 
maining portions  slipped  back  into 
the  womb.  The  haemorrhage  ceased 
at  once  and  she  felt  perfectly  relieved 
and  in  a  few  days  regained  her  usual 
health  and  strength,  and  was  able  to 
attend  to  her  household  duties.  The 
doctor  stated  to  her  that  he  thought 
it  best  to  wait  than  to  forcibly  inter- 
fere, as  force  in  the  case  would  be 
likely  to  do  more  harm  than  the 
retained  placenta,  which  would  in  all 
probability  soon  be  expelled  by  the 
contractions  of  the  womb,  though  it 
might  possibly  be  retained  for  months 
without  doing  serious  harm.  This 
lady  was  neither  seen  nor  heard  from 
by  Dr.   J.  for   nine  months,  or   until 
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called,  as  before  stated,  to  treat  her 
for  this  terrible  neuralgia.  During 
these  months  her  menses  had  been 
regular  in  time,  though  at  times 
rather  profuse,  and  she  had  no 
knowledge  of  passing  the  placenta, 
but  supposed  it  had  passed  away 
as  a  matter  of  course  long  ago.  Dr. 
J.  concluded  that  this  neuralgia  was 
caused  by  the  retained  placenta,  and 
that  this  must  be  removed  to  cure 
the  neuralgia.  He  now  prescribed 
Cimicifuga  and  vaginal  injections  of 
warm  soap-suds,  and  left,  promising 
to  return  within  an  hour  or  two,  but 
in  less  than  an  hour  he  was  sum- 
moned in  great  haste,  the  messenger 
stating  that  the  patient  was  dying. 
On  arrival  he  found  that  the  medi- 
cine and  injection,  either  singly  or 
conjointly,  had  almost  immediately 
induced  uterine  contractions  in  rapid 


succession,  and  in  less  than  hour  the 
retained  placenta  was  expelled,  fol- 
lowed by  about  one-half  pint  of  pus, 
which  had  formed  between  the  pla- 
cental attachments  and  the  uterine 
walls.  The  placenta,  upon  examin- 
ation, showed  plainly  where  the  por- 
tions had  been  torn  off,  and  also 
had  thrown  out  granulations  as  if 
making  an  effort  to  heal  the  wound. 
The  neuralgia  ceased  at  once,  and  she 
made  a  rapid  recovery,  and  has  con- 
tinued to  e.ijoy  good  health  for  sev- 
eral years. 

Now  these  two  cases  were  to  me 
very  peculiar,  and  I  have  never  had 
or  heard  of  any  similar  cases,  and 
therefore  I  have  reported  them  to  this 
society  for  the  purpose  of  ascertaining 
if  any  of  my  colleagues  have  had  any 
like  experience,  and  if  so,  did  they 
more  successfully  treat  them  ? 


A     CASE     CURED. 


FOSSIL. 


As  far  back  as  twenty  years  I  have 
known  Mr.  A.  H.  Twenty  years  ago 
he  was  at  work  in  New  York  in  a 
goldsmith's  establishment  at  what  was 
called  "jewel  setting."  He  began  to 
complain  of  his  kidneys,  and  after  a 
few  years  he  was  obliged  to  give  up 
his  business  in  the  city  and  come  to 
live  near  Auburn,  in  order  to  be  out 
in  the  air,  and  to  do  something  not 
requiring  him  to  sit.  During  all  these 
years  following,  his  kidney  complaint 


never  left  him.  He  was  continually 
under  observation,  but  did  not  ask 
me  to  prescribe  for  him.  About  one 
year  ago  he  came  to  me  and  said  that 
his  physician  had  told  him  to  consult 
me.  His  disease  was  not  a  kidney 
complaint  after  all.  One  constant 
symptom  he  had,  viz.,  after  each  urin- 
ation there  ca??ie  a  pain  at  a  point  in  the 
vicinity  of  the  neck  of  the  bladder.  Of 
course  this  was  not  all  he  complained 
of,  but  this    was    never   absent.     He 
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was  compelled  to  urinate  often,  and 
had  distress  more  or  less  all  through 
the  pelvis.  He  had  no  -expectation 
that  relief  would  ever  come  to  him, 
and  I  was  inclined  to  think  so  too. 
We  sat  down  together  and  compared 
symptoms.  I  read  all  the  symptoms 
in  Hering's  New  Materia  Medica  un- 
der "  urine,"  and  compared  his  feel- 
ings carefully  with  them  until  we 
came  to  Sarsaparilla,  where  we  found 
his  symptoms  in  all  its  completeness. 
The  distress,  a  pain  invariably  after 
urinating.  I  gave  him  six  powders 
of  Sarsaparilla  200,  with  directions  to 
dissolve  a  powder  in  six  tablespoon- 
fuls  of  water,  and  take  one  table- 
spoonful  night  and  morning,  until  this 
solution  was  all  taken,  when,  if  he  felt 
better,  to  take  no  more,  but  if  there 
was  no  relief,  to  dissolve  one  after 
another  and  take  them  until  they 
were  all  gone.  I  had  no  opportunity 
to  get  an  account  of  the  result  of  our 
prescription  until  about  a  week  ago. 
I  had  seen  him  often  in  the  meantime 
but  did  not  refer  to  his  complaint  for 
the  reason  that  I  did  not  expect  any- 
thing to  help  him  after  more  than 
twenty  years  of  suffering.  He  volun- 
tarily said  to  me  that  he  wished  I 
would  give  him  some  more  of  those 
powders  —  not  because  he  needed 
them,   but    because    he    might  need 


them.  He  also  told  me  another 
symptom  which  he  had  all  the  time 
with  the  urinary  difficulty:  after  every 
urination  he  had  chills  commencing 
at  the  region  of  the  neck  of  the  blad- 
der and  spreading  in  an  upward 
direction,  until  finally  he  felt  them  in 
the  whole  upper  part  of  the  body, 
and  these  chills,  together  with  the 
pain  after  urination,  had  entirely  dis- 
appeared after  taking  the  Sarsaparilla. 
It  seems  that  after  nearly  a  year  of 
freedom  from  this  trouble  we  may 
conclude  that  he  is  cured, 

I  write  out  this  case  after  reading 
Hale's  tirade  on  "  Fossils,"  with  a 
feeling  of  satisfaction  that  I  may  be 
thus  classed. 

And  here,  after  a  number  of  years 
of  effort,  patiently  and  carefully  try- 
ing to  relieve  suffering  in  following 
Hale's  lead,  I  say,  truthfully,  that  I 
have  never  in  a  single  instance  got 
the  least  result  from  the  effort.  With 
the  symptoms  as  portrayed  in  Her- 
ing's Condensed,  I  have  been  able, 
over  and  over  again,  to  relieve  suffer- 
ing with  the  same  remedies  which 
Hale  has  spilled  so  much  ink  over. 
Others  claim  to  have  done  what  I 
have  not,  and  probably  they  tell  the 
truth,  but  as  for  me  I  can  but  say 
that  Hale's  writing's  have  proved  a 
complete  failure.  C.  W.  Boyce. 
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THE     HEADACHES     <)F     ALUMINUM,    AMM<  >NIACUM,     AMM<  >- 
MUM    BROM.,    AMMONIUM    CARB.,   AMONIUM    MUR., 

NITRATE     OF     AMYL,     AGNUS     CASTUS, 
ANACARDIUM. 


\l  LEGHENV     MATERIA    MEDICA    CLUB 


ALUMINIUM. 
TYPE. 

Suitable  to  persons  of  a  scrofulous 
habit,  who  suffer  from  chronic  dis- 
eases. Indicated  in  chronic  catarrhs 
of  the  head,  and  for  the  headaches 
resulting  from  or  accompanying  them. 

LOCATION,   DIRECTION   AND   I  HARACTER. 

Headache  attended  with  nausea, 
oppression  in  the  forehead,  and  rush 
of  blood  to  the  eyes  and  nose,  with 
bleeding  from  the  nose. 

The  head  feels  heavy,  with  pale- 
ness of  the  countenance  and  langor; 
the  vertex  feels  painful  to  touch. 

Lacerating  pain  in  the  head. 

*Stitches  in  the  brain,  sometimes 
with  inclination  to  vomit. 

Heat  in  the  head. 

*The  headache  abates  when  the 
head  is  rested  quietly  upon  a  cushion. 

^Throbbing  in  the  head,  sometimes 
with  stitches,  pressive  or   lancinating. 

*Pain  in  the  head  and  nape  of  the 
neck,  it  increases  on  going  to  bed,  and 
only  leaves  off  in  the  morning,  on  ris- 
ing. 

Pressure  in  the  forehead  from  with- 
out inward,  or  within  outward,  or 
over  the  eyes  in  the  evening,  some- 
times with  a  chill,  or  following  noctur- 
nal heat  or  sweat ;  sensation   in    the 


head  as  if  its  contents  were  in  a  vice, 
with  a  weight  on  the  top. 

Throbbing  frontal  pain,  worse  going 
up  stairs,  or  stepping. 

Headache,  sometimes  on  the  left 
side,  aggravated  by  walking  in  the 
open  air. 

Stupefying  tightness  in  the  right 
temple,  relieved  by  pressing   upon   it. 

Tightness,  with  drawing  and  beat- 
ing in  the  right  side  of  occiput. 

Semilateral  affections  of  the  head  ; 
old  rheumatic  affections,  always 
appearing  on  the  same  side. 

OTHER  HEAD   SYMPTOMS. 

Headache,  with  constipation. 

Falling  off  and  dryness  of  the   hair. 

*The  head  always  feels  giddy  as 
soon  as  she  opens  her  eyes. 

*Vertigo,  every  thing  turns  with 
him  in  a  circle,  attended  with  nausea. 

*Itching  scales  on  hairy  scalp. 

^Soreness  to  touch,  creeping  and 
titillation  of  hairy  scalp. 

AGGRAVATIONS. 

From  walking  in  open  air,  going  up 
stairs  or  stepping — throbbing  frontal 
pain. 

On  going  to  bed — pain  in  head  and 
nape  of  neck. 

Worse  on  alternate  days,  in  a  warm 
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room    and    in    the    evening;    general 
symptoms. 

AMELIORATIONS. 

From  pressure  on  it — stupefying 
tightness  in  right  temple. 

( )n  rising  in  the  morning — pain  in 
head  and  nape  of  neck. 

Headache  abates  when  the  head  is 
rested  quietly  on  a  cushion. 

CONCOMITANTS. 

*No  desire  to  do  anything,  especially 
anything  serious. 

*Anguish,  oppressive  and  vague 
fearfulness,  or  uneasiness  as  if  he  had 
committed  a  crime. 

^Inability  to  recollect  things,  or  fol- 
low up  a  train  of  thought. 

*Unrefreshing  night  sleep,  a  mere 
slumbering,  with  sensation  in  the 
morning  as  if  he  had  not  slept  enough. 

^Constipation  from  great  dryness  of 
the  mucous  follicles  of  the  rectum, 
with  long-lasting  pain  in   the   rectum. 

*She  cannot  pass  her  urine  without 
straining  at  stool. 

*Profuse,  acrid  leucorrhcea,  with 
great  debility,  aggravated  by  walking. 

Chronic  diseases  which  occur  in 
dry,  thin  subjects. 

Has  frequent  relapses. 


AMMONIACUM. 
LOCATION,  DIRECTION  A*ND   CHARACTER. 

Pressive  pains  in  the  whole  head, 
especially  in  the  supraorbital  region 
and  occiput. 

Aching  in  the  forehead,  with  con- 
fusion of  the  whole  head,  and  such 
drowsiness  that  any  effort  or  labor 
was  utterly  impossible. 

Aching  in  the  forehead. 


Pressive  pains  in  the  whole  fore- 
head, and  over  the  eyes. 

Pressive  pain  in  the  whole  head, 
especially  in  supraorbital  region  and 
occiput. 

Transient,  stitching  pains  in  the 
left  temporal  region. 

Tearings  in  the  left  side  of  the 
head. 

Stitching  pains  pressing  through 
the  head. 

Forehead  confused,  with  weakness 
of  sight  and  heaviness  in  the  loins. 

Heaviness  of  the  head. 

OTHER  SYMPTOMS  OF  HEAD. 

A  furry  sensation  at  the  occiput. 

Stitching  upon  the  occiput,  where 
the  hair  ceases ;  under  the  hair  pus- 
tules were  formed. 

Where  the  hair  ceases,  isolated  pus- 
tules. 

Frequently-returning  stitches,  as 
from  a  knife,  in  the  middle  of  the 
hairy  scalp. 

Itching  of  the  hairy  scalp,  (more  in 
the  vertex  and  below),  requiring  him 
to  scratch. 

CONCOMITANTS. 

Confusion  of  the  head  and  sleepi- 
ness, with  a  sensation  as  if  bruised  in 
the  limbs,  and  pains  in  the  course  of 
the  crural  nerve. 

Forehead  confused,  with  weakness 
of  sight  and  heaviness  in  the  loins. 

Aching  in  the  upper  part  of  the 
eye. 

Dimness  and  obscuration  of  sight 
in  the  evening,  amounting  almost  to 
blindness,  stars  and  fiery  points 
moved  with  the  eyes. 
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The  daylight  hurt  his  eyes. 
Before    the    eves    a    cloud    of  dust 
constantly  wavered. 

AMMONIUM     BROMIDUM. 
TYPE. 

Feeling  as  if  a  band  was  tied 
around  head  above  ears,  pressing 
hardest  just  above  the  ears. 

LOCATION,  DIRECTION  AND  CHARACTER. 

Pain  in  side  of  head,  near  the  eye, 
as  if  a  nail  were  driven  into  it. 

Sharp  pain  in  left  side  of  head,  near 
the  eye. 

Headache  from  congestion  of  brain. 

VERIFIED  SYMPTOMS  OF  HEAD. 

Pain  around  both  eyes,  into  the 
head. 

CONCOMITANTS. 

Right  eye  full  of  stringy  mucus. 

In  morning,  tongue  smarts  severely, 
as  if  just  burned. 

During  day,  throat  filled  with  white, 
sticky  mucus,  streaked  with  blood. 

Throat  sore,  looks  mottled,  as  if 
diphtheritic  deposit  were  commencing. 

Irritation  of  throat,  with  inclination 
to  cough. 

Recommended  for  the  cure  of 
obesity. 


AMMONIUM     CARBONICUM. 

TYPE. 

Especially  applicable  to  fat,  stout 
woman,  who  lead  sedentary  lives  and 
have  headaches  and  various  troubles 
consequently. 

Congestive  headache,  with  pulsat- 
ing, beating  and  pressing  in  forehead 
and  vertex,  as  if  it  would  burst  at 
those    points.     Worse    after     eating; 


while  walking;  in  open  air.  Better 
from  pressure  ;  in  warm  room. 

Chronic  headaches. 

Headache,  with  nausea,  particu- 
larly early  in  morning  in  bed  with 
pain  in  stomach;  ill-humor  after  din- 
ner, lasting  the  whole  day. 

LOCATION,  DIRECTION  AND   CHARACTER. 

In  forehead  and  vertex,  sometimes 
in  occiput. 

From  without  toward  forehead  and 
vertex. 

Pulsating,  beating,  and  pressive. 

Hard  beating  in  forehead  as  if  it 
would  burst. 

Heaviness  and  beating  in  forehead. 

Boring  and  lancinating  pain  in 
head  at  night. 

Pain  in  head  resembling  hammer- 
ing or  hacking  with  a  flat  instrument. 

AGGRAVATIONS. 

After  eating. 

In  the  evening  while  walking  in  the 
open  air. 

Wet  weather. 
Worse  during  eating. 

AMELIORATION. 

From  pressure. 
In  warm  room. 

CONCOMITAN  I  S. 

Anxiety;  anguish;  ill-humor;  fever- 
ish; very  forgetful  and  absent- 
minded;  violent  starting  in  sleep. 

Rush  of  blood  to  the  head;  feeling 
of  lightness  in  head. 

Vertigo,  mostly  in  morning;  on 
moving  head,  sensation  as  if  brain 
moving  to  and  fro  toward  the  side 
which  he  stoops;  scalp,  even  the  hair, 
sensitive  to  touch ;  sparks  before  the 
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eyes  at  night ;  double  vision ;  buzzing 
in  ears  with  dullness  of  hearing. 

Nose  bleeds ;  dry  coryza,  especially 
at  night,  without  the  slightest  air  pass 
ing  through. 

When  stooping,  sensation  as  il 
blood  were  accumulating  there ;  great 
dryness  of  mouth  and  throat ;  con- 
tinuous thirst;  no  appetite,  or  great 
hunger  satiated  by  eating  but  little ; 
empty  eructation  very  frequent ;  nau- 
sea after  eating;  constipation  with 
haemorrhoids;  burning  at  anus  with 
great  tenesmus ;  pale  urine  with 
sandy  sediment ;  frequent  urination  ; 
erections  without  sexual  desire ; 
menses  premature,  abundant,  blackish, 
often  in  clots,  preceded  by  griping 
and  colic,  or  too  late  and  scanty,  often 
acrid  ;  scanty  menses  always  accom- 
panied with  frontal  headache. 

Flour  albas,  burning,  acrid  and 
watery ;  dry  cough  at  night  from  tick- 
ling in  larynx ;  dyspnoea,  with  palpi- 
tation of  heart;  hoarseness  and 
roughness  in  throat;  cough  dry  and 
worse  at  night,  like  from  feather  down 
in  throat;  symphatic  and  parodid 
glands  indurated  and  swollen ;  great 
palpitation ;  great  lassitude ;  pulse 
hard,  frequent ;  great  chilliness. 


AMMONIUM    MUR. 
TYPE. 

Suitable  to  fat,  bloated,  and  lax 
individuals,  who  are  indolent  and 
sluggish.  Rheumatic,  tearing  pains 
in  head,  temples  and  occiput;  heavi- 
ness and  pressure  in  forehead.  Gen- 
erally affects  the  left  side.  To  be 
thought  of  in  neuralgic  headaches. 


LOCATION,  DIRECTION  AND  CHARACTER. 

Fullness  of  head  with  giddiness; 
feels  as  if  it  was  very  heavy. 

Rheumatic  pains  in  head,  so  severe 
as  to  cause  nausea,  burning  of  the 
ears  and  deafness. 

Heaviness  of  forehead,  in  the  morn- 
ing after  rising  and  during  the  day, 
(with  internal  sensation  of  heat  and 
some  sweat). 

Pressure  in  forehead,  toward  root  ol 
nose,  with  sensation  as  if  brain  was 
torn  ;  aggravation  after  rising. 

Painful  tearing  in  right  temple  and 
down  into  the  sides  of  the  head. 

Stitches  in  left  temple  and  side  of 
head,  and  when  stooping,  in  the  vertex 
with  sensation  as  if  head  would  split. 

Contractive  pain  in  occiput  as 
though  screwed  in,  extending  to  the 
sides  of  the  head. 

AGGRAVATION. 

In  the  morning,  after  rising. 
During  the  day. 
When  stooping. 

CONCOMITANTS. 

Irritability  and  bad  humor,  espec- 
ially in  the  morning,  with  disinclina- 
tion to  speak. 

Melancholy  and  anxious,  as  if 
laboring  under  some   grief  or  sorrow. 

Coryza  with  stoppage,  great  sore- 
ness and  tenderness  of  the  nose,  and 
loss  of  smell. 

Severe  throbbing  in  the  glands  of 
the  neck  and  tonsils,  accompanied  by 
sensation  of  want  of  air  in  the  throat. 

*Haemorrhoidal  trouble  with  burn- 
ing and  stinging  in  the  rectum. 

* Stool  hard,  crumbling,  scanty. 
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Tearing  rheumatic  pains  in  extremi- 
ties. 

^Chilliness  on  lying  down  and  on 
waking. 

Sleepless  on  account  of  heat  in 
head. 

AMYL,    NITRITE    OF. 
TYPE. 

Congestive  headache,  with  heat  and 
throbbing  of  the  head,  accompanied 
with  a  feeling  of  intense  fullness. 

LOCATION,  DIRECTION  AND  CHARACTER. 

Beating  and  throbbing  in  the  head 
and  ears  with  constriction  of  the 
throat  and  heart. 

Visible  pulsating  and  throbbing  in 
the  temples. 

Throbbing  in  the  vertex. 

Dull  heavy  aching  all  through  the 
head. 

A  sense  of  fullness  and  distension 
of  the  head,  amounting  at  last  to 
severe  pain  and  accompanied  by 
intense  flushing  of  the  face,  starting 
the  perspiration  on  head,  face  and 
neck. 

VKRIFIED  SYMPTOMS  OF  HEAD. 

*Sudden  beating  of  the  carotids, 
which  extends  to  the  head  and  tem- 
ples, accompanied  with  intense  flush- 
ing of  the  face,  which  precedes 
debilitating  perspiration. 

*No  pain  in  the  head  is  felt  until 
some  time  after  the  attack  comes  on 
and  it  is  then  of  a  dull  aching  charac- 
ter in  the  vertex,  accompanied  by 
unusual  paleness  of  the  face  and  cold- 
ness of  the  feet  and  hands. 

AGGRAVATION. 

Worse  from  motion. 


Worse   from  being    in   warm    room. 

AMELIORA  I  ions. 
In  the  open  air,  and  from  rest. 


AGNUS    CASTUS. 
*      TYPE, 

It  is  probably  best  suited  to  head- 
aches of  persons  with  derangements 
of  the  womb,  ovaries,  testicles,  or 
sexual  organs  in  general;  the  head- 
aches of  those  given  to  sexual 
excesses,  or  subject  to  seminal  emis- 
sions; or  of  those  of  unmarried  per- 
sons suffering  from  nervous  debility. 

LOCATION,  DIRECTION  AND   CHARACTER. 

It  is  homoeopathic  to  tearing  pains, 
especially  above  the  right  eye  and 
temple,  as  if  one  had  received  a  blow 
upon  the  eye,  attended  with  soreness 
to  touch,  increased  by  motion,  aggra- 
vated in  the  evening,  and  lasting  for 
several  days. 

^Headache,  in  the  upper  part  of 
head,  as  from  staying  in  a  room  filled 
with  a  thick  and  smoky  atmosphere ; 
looking  to  one  point  relieves  it. 

^Contractive  headache  above  the 
temples,  when  reading. 

Tearing,  with  pressure,  in  the  tem- 
ples and  forehead,  in  the  brain;  more 
violent  during  motion. 

OTHER  HEAD  SYMPTOMS. 

Tearing  and  chilliness  in  the  scalp, 
which,  however,  is  warm  to  the  touch. 

AGGRAVATION. 

From  motion :  tearing  pains,  with 
pressure,  above  right  eye  and  temple; 
also,  in  the  temples  and  forehead. 

In  the  evening:  tearing  pains  with 
pressure,  above  right  eye  and  temple. 
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AMELIORATION. 

From  looking  to  one  point,  head- 
ache in  upper  part  of  head. 

CONCOMITANTS. 

Premature  old  age,  which  arises  in 
young  persons  from  abuse  of  the 
sexual  powers,  marked  by  melancholy, 
apathy,  mental  distraction,  self-con- 
tempt, general  debility,  frequent  loss 
of  spermatic  fluid. 

^Complete  loss  of  sexual  desire, 
penis  is  small,  flacid  and  cold. 

Melancholy,   hypochondriac    mood. 

*Thinks  he  is  certainly  going  to  die, 
and  there  is  no  use  doing  anything. 

Chilliness  of  the  whole  body,  with- 
out thirst;  the  hands  are  the  only 
part  cold  to  the  touch. 

Disagreement  of  food,  with  sense  of 
repletion  or  feeling  of  nausea  in  the 
pit  of  the  stomach. 


ANACARDIUM. 
TYPE. 

Suitable  in  headache  of  a  gastric  or 
nervous  origin. 

^Constrictive  headache  in  forehead, 
with  very  irritable  mood;  pain  in- 
creases hourly;  momentarily  relieved 
by  hard  pressure,  finally  whole  head 
affected. 

^Throbbing  headache. 

Tearing,  pressing  headache  in  fore- 
head, temples,  and  occiput,  from 
exertion  of  the  mind. 

Tearing  headache  during  hard 
labor. 

*Dull  pressure,  as  from  plug  on  left 
side  of  vertex. 

OTHER  HEAD  SYMPTOMS. 

Pressive  pain  on  top  of  head  when 
coughing  or  taking  a  deep  inspiration. 


*Vertigo  when  stooping,  with  sensa- 
tion of  turning  around  in  a  circle. 

Vertigo  as  if  surrounding  or  self 
was  tottering. 

Stitches  over  right  eye. 

Stitches  in  left  side  of  head. 

Violent  itching  of  scalp. 

LOCATION,  DIRECTION  AND  CHARACTER. 

From    without    inward,    and    from 
forehead  spreading  over  whole   head. 
Tearing,  throbbing  in  vertex. 
Tearing  pain  in  occiput. 
Constrictive  pain  in  forehead. 

AMELIORATION. 

Toward  evening,  in  bed,  in  every 
pain  in  head. 

Momentary  relief  from  hard  pres- 
sure. 

During  dinner. 

AGGRAVATION. 

Worse  during  motion  and  after  eat- 
ing. 

On  washing  in  morning. 

Bending  head  backward,  pain  in 
occiput  aggravated. 

Breathing  deeply  aggravated  pain 
in  vertex,  also  coughing. 

Hard  labor. 

CONCOMITANTS. 

Great  weakness  of  memory ;  cannot 
remember  anything;  forgets  every- 
thing immediately. 

*A  slight  offense  causes  excessive 
anger;  breaking  out  in  personal  vio- 
lence. 

Feels  as  though  he  had  two  wills, 
one  commanding  to  do  what  the  other 
forbids. 

Anxiety  and  feeling  of  impending 
misfortunes. 

Extremely  irritable. 
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Many  little  boils  on  hairy  scalp 
very  sensitive  to  touch,  and  about  the 
size  of  a  flaxseed. 

Dull  pressure  as  of  a  plug  on  upper 
border  of  right  orbit. 

Halo  around  light. 

Humming  in  ears. 

Loss  of  smell.  Dry  coryza.  Pale- 
ness of  face. 

Bleeding  of  gums  upon  slight  rub- 
bing. 

Small  blisters  on  chin  discharging 
liquid  when  broken. 

Tongue  is  white  and  rough. 

Flat,  offensive  taste  in  mouth  and 
of  food. 

Constant  thirst,  yet  drinking  takes 
breath  away,  must  stop  frequently 
during  a  draught. 

Nausea  with  retching  soon  after 
drinking  cold  water,  with  vomiting  of 


the  water  accompanied  by  pain  as  if 
oesophagus  were  distended  by  a  large 
ball. 

Roughness  of  throat. 

Symptoms  disappear  after  dinner. 
appear  anew  after  two  hours. 

Weak  digestion  with  fullness  and 
distension  of  abdomen. 

Inactivity  of  rectum,  even  soft  stool 
is  expelled  with  difficulty. 

Constant  desire  to  urinate. 

Leucorrhcea  with  soreness,  also 
causing  itching. 

Pulse  generally  accelerated. 

Stiffness  of  nape  of  neck. 

Tired  feeling  in  all  limbs. 

Restlessness  of  body,  cannot  keep 
still ;  on  this  account  sleeplessness. 

Internal  chilliness  even  in  a  warm 
room. 


MENTAL     DISORDERS. 


A.    C.    RICKEY,    M.D.,    DAYTON,    OHIO. 


The  brain  is  the  organ  of  the  mind. 
Soundness  of  mind  depends  on  a 
healthy  action  of  the  brain  and 
nervous  system.  Morbid  mental  and 
moral  states  depend  upon,  and  result 
from,  pathological  conditions  of  the 
brain.  Among  which  may  be  men- 
tioned, undue  stimulation  of  a  part  or 
the  whole  of  brain  tissue,  cerebral 
irritation,  congestion,  inflammation, 
an?emia,  and  debility  of  the  brain  ;  the 
action  of  agents  which  paralyze,  ob- 
struct, and   depress    cerebral    action ; 


irritation  reflected  from  the  gastric 
viscera,  the  heart,  the  generative 
organs,  etc. ;  torpor  of  the  liver,  indi- 
gestion, general  debility,  sluggish  cir- 
culation of  impure  blood ;  narcotic 
poisons  which  depress  the  nervous 
energies. 

There  are  really  but  three  leading 
pathological  conditions,  and  these 
stand  in  causative  relation  to  all  that 
host  of  morbid  manifestations  which 
our  repertory-makers  have  incorpor- 
ated   into    their   books,   which    serve 


io8 


THE    AMERICAN   HOMCEOPATHIST. 


[September 


only  to  confuse,  bewilder  and  vex  the 
busy  practitioners  who  turn  thither 
for  light  on  some  case  of  mental 
derangement. 

We  have : — 

First — Cerebral  irritation,  causing 
mental  irritability. 

Second —  Cerebral  exaltation,  caus- 
ing mental  excitement,  etc. 

Third —  Cerebral  depression,  caus- 
ing mental  depression. 

I.    CEREBRAL    IRRITATION. 

Produce  an  irritable  state  of  the 
brain  and  nervous  system,  and  this 
may  be  done  by  a  foul  stomach, 
a  torpid  liver,  costive  bowels,  an 
irritable  uterus,  onanism,  sexual  ex- 
cesses, loss  of  sleep,  over-taxation 
and  excessive  study,  unhappy  states 
of  the  mind,  the  effects  of  mental 
worry,  anger,  etc. ;  impure  blood, 
general  debility,  etc.,  and  we  have 
in  consequence,  quarrelsomeness,  irri- 
tability, vehemence,  changeableness, 
desire  to  be  alone,  disinclination  to 
talk  or  be  talked  to ;  children  are 
cross,  fretful,  can't  be  satisfied,  don't 
want  to  be  touched,  etc.,  etc.  Now 
it  is  plain  to  be  seen  that  all  these 
morbid  states  are  one  in  kind  and  in 
the  manner  of  their  production,  re- 
sulting from  an  irritable  state  of  the 
brain  and  nervous  system. 

II.    CEREBRAL    EXALTATION. 

Carry  any  of  the  causes  of  irritation 
too  far,  or  induce  circumscribed  or 
general  inflammation  of  the  cerebral 
tissues,  and  we  have  mental  exalta- 
tion and  its  manifestations:  Excite- 
ment, delirium,  nausea,  insanity,  dis- 
position to  jump,  start,  look  frightened 


and  wild,  visions,  illusions,  fan- 
cies, loquacity,  very  talkative,  rage, 
etc. 

III.    CEREBRAL    DEPRESSION. 

Lower  the  tonicity  of  the  brain  and 
nervous  system,  and  this  is  done  by 
general  debility,  by  narcotic  poisons 
which  profoundly  depress  the  vital 
energies,  by  depressing  emotions,  as 
envy,  jealousy,  unhappy  love,  grief, 
misfortune,  etc.,  excessive  mental  ap- 
plication, venous  congestion,  with 
sluggish  circulation  through  the  brain 
of  impure  vitiated  blood,  and  we  have 
mental  depression.  Then  the  stages 
of  irritation  and  exaltation  may  pass 
into  that  of  depression.  All  the 
causes  of  the  former  may  lead  to 
the  latter  condition,  which  once  es- 
tablished, we  have,  loss  of  memory, 
mental  confusion,  doubts,  suspicion, 
anxiety,  sadness,  melancholy,  despair, 
despair  of  salvation,  indifference  to 
things  in  general  or  some  particular 
things,  dread  of  life,  longing  for 
death,  indisposition  to  talk  or  act,  etc. 

This  list  of  morbid  manifestations 
of  the  mind  might  be  extended 
greatly,  and  is  by  our  repertory- 
makers.  Nothing,  however,  can  be 
gained  by  this.  These  three  general 
divisions  embrace  almost  if  not  quite 
everything  contained  in  our  books, 
and  we  gain  immensely  by  a  con- 
densed classification  of  conditions 
and  remedies. 

Careful  observation  will  reveal  the 
fact  that  the  remedies  we  have  found 
successful  in  treating  such  disorders, 
induce  just  those  disorders  of  the 
brain    and    nervous     system,     which 
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stand    in    causative    relation     to    the 
particular   disorder   treated. 

To  illustrate : 

Belladonna,  in  small  doses,  stim- 
ulates the  vasi-motor  centres,  causing 
a  short  period  of  spasm,  as  it  were, 
of  the  arterioles.  This  soon  gives 
way  to  exhaustion  or  paralysis  of  the 
vasi-motor  nerves,  which  leads  to 
congestion  and  inflammation  of  the 
corticle  substance  of  the  cerebrum, 
and  thus  gives  rise  to  wild  excite- 
ment, delirium,  mania,  visions,  etc. 
Larger  doses  produce  a  more  pro- 
found impression,  the  paralysis  of  the 
arterial  capillaries  occurs   sooner. 

Opium  acts  on  the  venous  capil- 
laries, causing  a  profound  congestion 
of  the  cortical  substance  of  the  cere- 
brum. Its  effects,  like  that  of  many 
other  drugs,  varies  greatly  according 
to  the  dose,  frequency  of  its  repe- 
tition, and  the  idiosyncracies  of  the 
patient. 

I  once  gave  a  small  dose  to  a  lady 
for  the  relief  of  pain.  In  ten  minutes 
she  passed  into  a  stage  of  wild  ex- 
citement, not  knowing  her  husband, 
would  strike  at  him  and  others,  cried 
out  eagerly  for  her  absent  mother. 
In  an  hour  this  condition  passed  into 
that  more  commonly  induced  by 
Opium,  stupor  and  benumbed  sensi- 
bilities. 

Phosphoric  acid,  China,  Ignatia, 
etc.,  depress  the  nervous  energies, 
lower  the  tonicity  of  the  brain  and 
nerve  fibre,  and  induce  mental  de- 
pression, indifference,  aversion  to 
society,  or  conversation,  or  exertion, 
etc. 
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Bryonia,  Chamomilla,  Nux  vomica, 
etc.,  produce  an  irritable  condition 
of  the  gastric  nerves,  which  irritation 
is  reflected  to  the  brain,  causing  men- 
tal irritableness,  fretfulness,  etc. 

By  referring  to  our  provings  it  will 
be  seen  also,  that  while  each  drug 
has  a  specific  effect  or  action  on 
certain  tissues,  it  also  exerts  widely 
differing  and  opposing  symptoms, 
according  to  the  dose,  the  suscpti- 
bilities  and  peculiarities  of  the  pa- 
tient. 

Thus  it  will  be  seen  that  Bella- 
donna has  caused  the  widest  range 
of  opposing  symptoms.  Reference 
to  any  of  our  repertories  will  show 
that  this  drug  is  mentioned  as  a 
remedy  for  a  majority  of  the  morbid 
manifestations  of  the  mind. 

Any  agent  which  stimulates  the 
brain  in  part,  or  as  a  whole,  will 
bring  out  the  natural  disposition  and 
peculiarities  of  the  individual.  It 
will  cause  one  man  to  pray,  another 
to  curse  and  fight,  another  to  reason 
or  imagine  or  see  visions,  or  display 
pride,  etc.,  etc.,  according  as  one  part 
of  the  brain  or  another  may  be  ex- 
cited or  influenced, .  and  according 
to  the  peculiarities  of  temperament 
and  tendencies. 

To  the  writer  the  foregoing  fur- 
nishes a  satisfactory  explanation  of  the 
manner  in  which  many  of  our  drugs 
develop  mental  symptoms.  When 
we  take  into  consideration  the  close 
intimacy  which  exists  between  physi- 
cal and  mental  states,  it  is  easy  to 
see  how  drugs  cause  and  may  be 
used  to  cure  mental    disorders.     We 
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prescribe  for  a  "  longing  to  die,"  and 
"  dread  of  life,"  Aconite,  Arsenicum, 
Aurura,  Belladonna,  or  Phosphorus. 
Why?  Because  where  such  mental 
states  exist  there  is  usually  a  pro- 
found depression  of  the  vital  forces, 
and  similar  to  that  condition  pro- 
duced by  poisonous  doses  of  these 
drugs. 

I  have  great  confidence  in  the 
homoeopathic  treatment  of  those  who 
are  insane,  and  those  who  are  in  the 
border  lands  of  insanity.  So  far  as 
my  experience  has  extended  I  am 
lead  to  believe  that  the  great  majority 
of  those  who  now  fill  our  asylums 
might  have  been  cured,  had  the  phy- 
sicians who  had  charge  of  their  cases 
in  their  early  stages,  understood  and 
applied  suitable  treatment.  It  is  the 
duty  of  every  practitioner  to  know 
something  of  the  management  of  such 
cases,  or  else  turn  them  over  into  the 
hands  of  those  who  do,  since  the  cure 
of  such  ailments  depends  on  their 
receiving  early  and  appropriate  treat- 
ment. 

I  desire  to  append  to  this  paper  a 
condensed  classification  of  those  rem- 
edies in  which  clinical  experience  and 
careful  provings  have  lead  us  to  have 
confidence. 

We  gain  rather  than  lose  by  sys- 
tematizing, classifying,  and  condens- 
ing and  avoiding  needless  repetitions. 

We  also  gain  by  studying  out  the 
pathology  of  drug  action,  the  modus 
operandi  of  their  action  on  the  mind. 

In  most  cases  this  is  plain  enough, 
and  combined  with  symptomatology  such 
knowledge  greatly  aids  us  in  skillfully 


treating  such  diseases.  In  offering 
this  to  the  profession,  I  by  no  means 
claim  that  it  is  complete  or  perfect, 
but  only  an  effort  to  simplify  and 
clear  up  what  is  to  most  of  us  an 
obscure  field  of  therapeurics. 

Mental  Irritability — I.  Bryonia,  Chamo- 
milla,  Nux  vomica.  2.  Colocynth,  Graph- 
ites, Hepar  sulph.,  Kali  carbonicum,  Lyco- 
podium,  Natrum  carb.  and  muriaticum. 

Mental  Exaltation — I.  Aconite,  Belladonna, 
Baptisia,  Bryonia,  Chamomilla,  Cimicifuga, 
Gelsemium,  Hyoscyamus,  Rhus  toxicoden- 
dron, Stramonium.  2.  Ignatia,  Natrum 
carb.  and  muriaticum,  Phosphorus,  Phos- 
phoric acid,  Zincum  valer.,  Ergot  tincture, 
Bromides,  Soda  et  potassa. 

Mental  Depression — I.  Arum,  Calc.  carb., 
China,  Cimicufuga,  Conium,  Gelsemium, 
Digitalis,  Ignatia,  Lachesis,  Lycopodium, 
Natrum  muriaticum  and  carb.,  Nux  vom- 
ica, Opium,  Phosphorus,  Phosphoric  acid, 
Pulsatilla,  Sepia,  Sulphur.  2  Aconite, 
Anacardium,  Arnica,  Arsenicum,  Bro- 
mium,  Camphor  and  Kali  carb.,  and 
Zinci,  Conium,  Hepar  sulph.,  Nitric  acid, 
Phos.  of  Zinc,  Picric  acid,  Platinum,  Podo- 
phyllum, Staphysagria,  Ventrum  viride. 

Cheerfulness — Crocus,  Lachesis,  Oxalic  acid, 
Sabina. 

Sadness — I.  Arum  tryph.,  Calc,  China,  Cim- 
icifuga, Gelsemium,  Hepar  sulph.,  Lycopo- 
dium, Natrum  mur.,  Platina,  Pulsatilla, 
Sepia.  2.  Arnica,  Nitric  acid,  Phosphorus, 
Podophyllum,  Sulphur. 

Hypochondria  —  Belladonna,  Calcarea,  Nat- 
rum carb.,  Nux  vom.,  Pulsatilla. 

Changable  —  Antimonum  crud.,  Gelsemium. 
Lachesis,  Hgnatia. 

Anxiety — Arnica,  Calcarea,  Digitalis,  Lyco- 
podium, Natrum  carb.,  Nitric  acid. 

Indifference — China,    Ignatia,     Lycopodiui 
Mercurius,  Phos.  acid,  Sepia. 

Loss  of  Memory  —  Mercurius,  Natrum  mur. 
•  Nux  vom. 
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Mind  Confused  —  Baptisia,  Belladonna,  Cim 


Icifuga,   Gelsemium,    Lach< 


Pulsatilla 


Rhus  tox.,  Staphysagria. 
Stupor   -Baptisia,    Belladonna,   Hyoscyamus, 
Opium,  Phos.  at  ill,  Rhus  tox.,  Stramonium, 

Irritability  of  the  Senses — Aconite,  Belladon- 
na, Chamomilla,  Cimicifuga,  Gelsemium, 
Stramomiun.  2.  Baptisia,  [gnatia,  Nux 
vom.,  Natrum  carb. 

Delirium  —  Aconite,  Baptisia,  Belladonna, 
Bryonia,  Hyoscyamus,  Phos  acid,  Rhus  tox., 
Stramonium. 

Mania  —  Aconite,  Belladonna,  Calc.  carb., 
Cimicifuga,  Hyoscyamus,  Lachesis,  Nux 
vom.,  Opium,  Platinum,  Stramonium.  Ver 
atrum  veride. 

Mania,  mild — Belladonna,   Pulsatilla,   Sepia. 

M,m:<:,  quarrelsomeness  —  Bry.,  Cham.,    Col- 


ocynth,  Graphites,   Hepai    julph.,    Lycopo 

dium,  Natrum  111m .,  and  carl).,  Nux  vom. 

to  be  alone  —  China,   Lachesis,   Mang. 
inui.,  Natrum  carb.,  Nux  vom.,  Rhus  tox. 

Dreads   to   he  a/one — Arsenicum,    Kali    carb., 

Lachesis,  Lycopodium,  Stramonium. 
Talkative  —  Cicuta,    Hyoscyamus,     Lachesis, 

Stramonium. 

Refuses  to  talk — Belladonna,  Colocynth,  I)i^- 

atalis,  Ignatia,  Nitric  acid,  Phosphoric  acid. 

Pulsatilla,  Yeratrum  album. 
Disinclined  to  any  exertion — Calcarea,  China, 

Conium,  Nitric  acid,  Nux  vom.,  Phosphorus, 
Death,  -cants  —  Arum,  Belladonna,  Phos., 
Death,  predicts —  Aconite,    Arsenicum,   Nux 

vom.,  Podophyllum,  Rhus  tox. 
Death,  threatens — Arsenicum,  Aurum,  Hepar, 

Nux  vom.,  Pulsatilla,  Rhus  tox. 


NEW     PUBLICATIONS. 


Clergyman's  Sore  Throat,  or  Folli- 
cular Disease  of  the  Pharynx ;  its 
Local,  Constitutional  and  Elocu- 
tionary Treatment,  with  a  Special 
Chapter  on  Hygiene  of  the  Voice. 
By  E.  B.  Shuldham,  M.D.,  Lon- 
don, England. 

This  beautiful  monograph  by  our 
trans-Atlantic  friend.  Dr.  Shuldham, 
is  well  worthy  perusal,  and  we  predict 
for  it  a  deserving  poularity  on  this 
side  of  the  Atlantic.  It  is  beautifully 
written  and  beautifully  printed,  and 
treats  of  a  subject  of  great  importance. 
In  the  preface  he  says  :  "  In  putting 
forth  these  few  chapters  on  a  very 
common  affection  I  wish  to  point  out 
the  variations  of  follicular  disease  of 
the  throat,  to  show  its   most   frequent 


causes,  and  suggest  its  most  rational 
treatment."  In  the  introduction  he 
remarks:  "To  begin  with,  the  term 
"  Clergyman's  Sore  Throat,"  is  an 
opprobrium  to  the  clergy,  for  why 
should  they  alone  be  labelled  with 
this  affection,  and  not  members  of 
parliament,  military  men,  barristers, 
actors,  lecturers,  public  salesmen  and 
itinerant  hawkers."  He  shows  that 
all  these  classes  are  subject  to  this 
form  of  sore  throat,  but  admits  that 
clergymen  are  perhaps  more  subject 
to  it,  because  they  do  not  have  daily 
regular  exercise  of  the  voice,  resting 
it  six  days,  and  using  it  excessively  on 
the  seventh.  In  chapter  I.  he  gives 
the    essential    characteristics   of    this 
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disease,  the  "causes,  etc.  Also  the 
treatment,. which  is  divided  into  (i.) 
Local,  (2.)  Constitutional,  (3.)  Elocu- 
tionary. 

For  local  treatment  he  advises 
inhalations  of  various  indicated  sprays 
— plain  salt  and  water,  Glycerine  and 
water,  Hepar  sulph.,  Sulphur,  Kali 
bich.,  Phytolacca,  Iodine,  and  Iodide 
of  Mercury,  with  the  use  of  plain 
lozenges,  compound  Glycerine-jujube, 
and  pieces  of  ice.  He  quotes  approv- 
ingly Dr.  Blake's  method  of  touching 
the  pharygeal  mucous  membrane  with 
carbolized  glycerine,  first  removing  the 
tough  mucous. 

(To  these  applications  I  hope  the 
author  will  pardon  me  for  adding  what 
I  have  found  very  efficacious,  namely, 
sprays  of  Aqua  Cubebae,  Tinct.  Grin- 
delia  with  Glycerine  and  water,  dilute 
Nitric  acid  and  Borax  water). 

Dr.  S.  disapproves  of  Nitrate  of 
Silver  as  a  local  application,  but  he 
should  qualify  his  disapproval,  for 
there  are  some  cases  when  Arg.  nit. 
is  locally  homoeopathic,  and  is  very 
successful  when  used  in  very  dilute 
solutions  and  given  internally. 

His  constitutional  treatment  consists 
of  the  administration  of  the  same 
medicines  above  mentioned,  with  the 
addition  of  ^sculus,  Sanguinaria, 
Lachesis  and  Cod  liver  oil. 

(I  am  surprised  that  he  omits  San- 
guinaria from  the  local  applications, 
for  a  spray  of  a  very  dilute  solution  of 
the  Nitrate  of  Sanguuiaria  is  one  of 
the  most  useful  applications  we  can 
make,  in  the  severe  form  of  the  dis- 
ease.    One  or  two   grains  of  the   salt 


to  four  ounces  of  water,  applied  with 
a  steam  atomizer,  a  few  minutes  twice 
a  day  will  cure  the  worst  cases.  Even 
membraneous  croup  often  succumbs 
to  its  power. 

The  omission  of  Cubebs  leaves  out 
one  of  the  most  efficacious  of  all  local 
and  constitutional  remedies.  Cubebs. 
stands  intermediate  between  Kali 
bich.  and  Sanguinaria.  It  has  tough, 
gluey,  stringy  mucus;  dryness  and 
harshness  of  the  throat,  etc.,  forming 
a  good  picture  of  chronic  pharyngitis. 
But  the  disease  is  more  catarrhal  than 
follicated.  We  possess  no  patho- 
genesis, not  even  Honett's  doubtful 
one,  which  gives  anything  approaching 
a  picture  of  its  effects.  I  at  first 
used  it  empirically  on  the  recommen- 
dation of  Italian  opera  singers,  who 
firmly  believe  in  its  good  effects  in 
diy  throats,  or  when  the  throat  is 
obstructed  with  scanty,  tough  mucus. 
It  is  the  habit  of  many  of  the  best 
operatic  artists  to  chew  the  berries 
just  before  going  on  the  stage,  and 
their  experience  is  certainly  worth 
something.'  Cubebs  is  a  constituent 
of  the  best  "cough-lozenges,"  and 
finally,  my  use  of  this  medicine  for 
several  years  leads  me  to  place  great 
value  on  its  curative  powers.  In 
some  cases  where  Cubebs  fails,  good 
results  will  follow  the  use  of  Hydras- 
tis, or  that  elegant  preparation,  the 
Muriate  of  Hydrastis). 

Dr.  Shuldham  places  great  stress 
upon  elocutionary  treatment.  It  con- 
sists of,  1.  In  the  proper  management 
of  the  breath.  2.  In  the  propei 
education  of  the   voice  pitch.     3.  Ii 
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the  avoidance  of  too  continuous  strain 
of  voice.  4.  In  the  regular  and  daily 
practice  of  the  voice.  This  chapter 
is  really  the  most  valuable  in  the  book 
and  makes  it  one  which  should  be  in 
the  hands  of  every  person  who  uses 
the  voice  to  any  extent.  He  says 
that  Oxford  and  Cambridge  have  no 
professors  of  elocution,  but  one  has 
been  established  in  King's  college, 
London. 

Chapter  III.  consists  of  a  diserta- 
tion  on  the  "Art  of  Breathing,"  which 
contains  a  vast  amount  of  practical 
and  useful  information,  and  shows  that 
the  author  has  gone  deeper  into  his 
subject  than  any  other  writer  with 
which  we  are  conversant. 

Chapter  IV.,  on  the  Hygiene  of  the 
Voice,  is  equally  interesting  and 
instructive.  He  says  the  "  Cockney  " 
dialect  is  caused  by  a  "  forced  power, 
generated  falsely,  and  induced  by 
efforts  to  speak  amid  the  din  of  the 
traffic  of  the  streets  of  London."  He 
advises,  with  one  Caltin,  to  "  breathe 
through  the  nose  ";  cautions  against 
the  use  of  alcohol.  He  refers  to  Dr. 
Mandl's  Hygiene  de  la  vm'x,  and 
quotes  many  curious  habits  of  great 
singers  and  actors.  Lablatt,  the  great 
Swedish  tenor,  was  in  the  habit  of  eat- 
ing a  couple  of  salted  cucumbers  before 
appearing  on  the  stage;  Watchtel 
took  an  egg  beaten  with  sugar;  Wal- 
ter drinks  cafe  noirs;  Sontag  takes 
sardines  between  the  acts ;  Nilsson 
takes  a  glass  of  beer;  Patti  a  bottle  of 
Seltzer  water.  Others  have  a  pen- 
chant for  pears,  strawberries,  plums, 
etc. 


(To  these  examples  I  may  be  per- 
mitted to  add  from  my  own  experi- 
ence, as  I  have  treated  most  of  the 
great  opera  singers  that  have  been  in 
this  country.  Madame  Lucca  always 
took  with  her  a  mixture  of  strong 
black  tea  and  Claret,  equal  parts,  of 
which  she  drank  between  the  acts. 
She  assured  me  that  nothing  else 
gave  her  throat  such  "comfort." 
Clara  Louisa  Kellogg  so  careful  and 
temperate  in  all  things,  since  threat- 
ened with  en  bonpoint,  was  once  pas- 
sionately fond  of  fried  turkey's  livers, 
and  potatoes  stewed  in  cream.  She 
now  avoids  the  livers,  as  well  as  all 
pastry  and  confectionary,  and  takes 
only  Claret  wine,  which  she  considers 
the  best  wine  for  the  voice.  She  has 
learned  that  certain  homoeopathic 
remedies  will  quickly  dissipate  a 
threatened  hoarseness  and  soreness  of 
the  throat.  Among  the  most  valued 
are  Copaiva  2x.,  Phos.  2x.,  and  Merc. 
2x.,  first  prescribed  for  her  by  her 
New  York  physician,  Dr.  Gray. 
Gottschalk  once  consulted  me  for  a 
singular  "weakness  of  the  voice." 
He  seemed  to  have  lost  the  power  of 
sustaining  the  higher  notes,  and  that 
was  all  that  could  be  ascertained  by 
inspection  or  symptoms.     It  occurred 

to  me  that   Dr.   ,  of  Paris,  had 

recently  announced  that  Coca  was  a 
"  great  toner  of  the  vocal  cords."  I 
prescribed  the  tincture  in  15-drop 
doses,  and  the  result  was  everything 
the  vocalist  desired.  It  seems  to 
possess  a  power  over  the  nervous 
supply  of  the  chordae  vocales  of  a 
valuable  and  unique  character). 
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Dr.  Shuldham  recommends  Arnica 
when  there  is  "  muscular  fatigue  of 
the  voice."  He  says  "nuts  are  ruin 
to  the  voice."  He  advocates  the 
"  turn  down  collar,"  and  the  wearing 
of  any  light  neckties ;  asserts  that 
ladies  lose  their  voice  from  wearing 
boas.  The  use  of  tobacco  is  depre- 
cated. It  dries  the  mouth,  pharynx, 
and  tongue;  increases  the  flow  of 
saliva  primarily,  and  decreases  it 
secondarily.  If  it  must  be  used, 
smoke  delicate,  mild  tobacco,  Turkish 
or  Latekia,  in  pipes  with  very  long 
stems.  Tobacco  cannot,  however,  be 
as  bad  as  its  opponents  would  make 
us  believe,  for  nearly  all  great  singers 
and  speakers  use  it,  not  only  before 
their  efforts,  but  between  the  acts. 
Even  female  opera  singers  smoke 
cigarettes.  I  have  not  been  able  to 
learn  from  the  artists  I  have  treated 
that  its  use  has  even  given  them 
much  inconvenience.  Its  action  on 
the  general  nervous  system  as  a 
depressent,  has  always  seemed  to  me 
more  injudicious  than  its  local  effects. 
"  Mario  was  an  incessant  smoker,  and 
retained  his  voice  pure  and  sweet  for 
years.  Melibran  smoked  cigarettes 
actually    just    before    going    on    the 


operatic  stage  and  delighted  an 
expectant  audience."  I  have  some- 
times recommended  smoking  operatic 
artists  to  dip  the  end  of  the  cigar  in  a 
liquid  extract  of  pure  licorice,  occa- 
sionally, when  smoking.  It  has  the 
effect  of  lessening  the  irritating  -  effect 
of  the  smoke  on  the  mouth  and  throat. 
With  the  hope  that  the  author  will 
pardon  this  gossipy  review  of  his 
book,  I  close  by  commending  it  to  all 
American  homoeopathic  physicians. 

E.  M.  H. 

Allen's  Encyclopaedia.  Plumbum 
to  Serpentaria,  Vol.  VIII.  By  T. 
F.  Allen,  M.D.  New  York : 
Boericke  &  Tafel. 

We  have  just  received  this  volume, 
and  note  with  pleasure  its  appearance. 
The  work  begins  to  look  more  towards 
completion.  Were  it  to  stop  at  this 
stage  however,  quite  a  number  of  old 
friends  would  be  left  out ;  fortunately 
we  shall  be  able  to  read  "  finis  "  before 
many  months  and  then  no  more 
valuable  work  can  have  a  place  in 
the  physician's  library.  With  Her- 
ing's  Condensed  Materia  Medica  and 
Allen's  Encyclopaedia  success  is 
within  the  reach  of  the  intelligent  and 
studious  physician. 


MEDICAL     MEMORANDA. 


ITEMS    OP    INTEREST. 

It  will  be  noticed  that  the  paper  entitled,  A 
New  Indictment  Against  the  Liver,  written  by 
Dr.  Tooker,  has  already  appeared  in  another 
journal.  It  would  therefore  seem  as  if  we 
had  willfully  reprinted  the  article.  We 
however  had  the  original  MSS.,  and  but  for  the 
absence  of  the  publishers  from  the  office  and  a 
kindly  galley-proof    furnished    by    the    type- 


setter, the  article  would  have  been  given  only 
through  the  Homceopathist.  We  have 
taken  measures  against  future  surprises  on  this 
score.  We  do  not  propose  to  give  stale  read- 
ing to  the  profession. 

During  the  past  few  weeks  there  has  been 
an  epidemic  amongst  the  Chicago  horses. 
The  first  symptoms  of  the  attack  was  loss  of 
appetite,  then  would  follow  dullness,  enlarged 
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glands   of  the    throat,  with   high    fever.      The 
temperature  when  first  noticed,  with   our    own 

horse,  was  1 030.  Under  the  Iodide  of  Mer- 
cur)  it  went  during  twenty-four  hours  to 
1050  ;  under  Belladonna  200  it  went  in  six 
hours  to  1010,  The  following  day  horse  was 
ready  for  duty.  Was  only  two  days 
Speaking  of  temperature  reminds  as  ol  a  new 
clinical  thermometer  which  is  far  superior  to 
anything  of  the  kind  ever  invented,  from  the 
fact  that  it  will  not  lose  its  register.  Usually 
these  instruments  are  made  with  a  short  col- 
umn of  mercury  as  an  index,  which  if  jared 
down  a  little  too  much  will  loose  its  self- 
registering  properties.  In  this  one,  however, 
the  column  of  mercury  is  continuous  from  the 
bottom  and  yet  self-registering.  Messrs. 
Sharp  &  Smith,  of  100  Randolph  street,  Chi- 
cago, import  these  goods  from  London. 

To  the  Editor. 

Having  received  a  number  of  letters, 
especially  from  the  Middle  and  Eastern  states, 
enquiring  whether  the  promises  made  in  the 
current  announcement  of  the  Hahnemann 
medical  college  and  hospital  of  Chicago,  as 
to  the  clinical  lectures  and  advantages  offered 
will  be  fulfilled,  I  beg  to  state  that,  in  the 
future  as  in  the  past,  they  will  be  literally 
adhered  to.      Very  respectfully, 

T.  S.  Hoyne,  M.D., 

Chicago,  Aug.  31,  1878.  Registrar. 

To  the  Editor. 

A  report  comes  to  me  so  directly ;  and  from 
so  authentic  a  source  as  to  render  it  unques- 
tionable, of  a  prominent  physician  of  this  city, 
one  in  whom  thousands  confide  and  trust,  so 
far  degrading  himself  and  casting  reproach 
upon  his  profession  as  to  vulgarly  and  inde- 
cently comment  upon  the  person  and  physical 
condition  of  a  highly  respectable  lady,  who 
had  consulted  him  and  subjected  to  his  exami- 
nation and  treatment.  Even  her  name  was  free- 
ly mentioned  in  connection  with  these  remarks, 
and  all  this  without  reason  or  excuse,  and  to 
the  disgust  of  the  gentleman  to  whom  he 
addressed  himself.  Such  a  contemptible  and 
inexcusable  violation  of  professional  honor 
and  moral  obligation  must  cause  the  blood  of 
ever\  true  man  in  the  profession  to  boil  with 
indignation  and  the  blush  of  shame  to  suffuse 
his  face,  that  one  claiming  to  be  a  respectable 
physician  could  so  disgrace  the  profession.  A 
physician  invites,  and  necessarily  receives,  the 
fullest  confidence  of  his  patrons,  and  a  base 
violation  of  such  confidence  deserves  to  be 
treated  as  a  criminal  offense. 

Such  occurrences  should,  it  seems  to  me, 
stimulate  us  to  an  effort  to  purge  our  ranks,  or 
at  least,  to  exclude   in   future  men    of  a    low 


character— those  capable  of  such  meanness, 
by  a  more  careful  consideration  of  moral 
character,  when  admitting  to  and  graduating 

from  our  medical  colleges.  While  ■ 
moral  character*'  is  one  of  the  professed 
requisites  to  admission  or  graduation,  it  is 
nevertheless  an  undeniable  fact,  that  men  are 
received  and  sent  out  every  year,  who  mani- 
fest a  familiarity  with  and  taste  for  depraved, 
immoral  thoughts  and  acts;  while  vulgarity 
is  not  only  indulged  in  privately,  but  is  often- 
times winked  at  and  encouraged,  or  even  par- 
ticipated in  by  professors.  This  condition  of 
things  is  not  limited  to  any  one  college  nor  to 
one  school  of  medicine,  but  exists  in  a  greater 
or  less  degree  in  nearly  if  not  quite  all  our 
medical  colleges.  A  change  in  this  respect 
should  be  demanded,  and  moral  character  be 
made  a  real  as  well  as  a  professed  qualifica- 
tion. And  moreover,  the  importance  of  pro- 
fessional honor  and  integrity  should  be  more 
thoroughly  initiated  into  the  minds  of  medical 
students.  Vulgarity  and  loose  morals  render 
a  man  thoroughly  unfit  for  the  medical  pro- 
fession, and  ought  always  to  be  sufficient 
reason  for  excluding  him  therefrom.  At  die 
very  best  we  cannot  expect  to  make  the  highest 
standard  of  morality  universal,  but  we  might 
do  much  to  purify  and  elevate  the  profession ; 
and  while  such  cases  as  the  one  reported  are 
occurring  we  must  certainly  feel  that  there  is 
a  demand  for  our  efforts  in  that  direction. 
Boston,  July  14,  1878.  L.  A.  P. 

PERSONALS. 
Dr.  J.  M.  Lackey  has  located  at    May  wood, 
111. 

Dr.  John  Walter  has  located   at    Woodland, 

Wis. 

Dr.  O.  X  Hoyt  has  located  at  325  South 
Park  ave.,  Chicago. 

Dr.  Geo.  J.  Pierce  has  removed  from  Went 
worth,  N.H..  to  Portland,  Me. 

Dr.  Emlen  Lewis  has  removed  from  Oska- 
loosa,  Iowa,  to  Wichita,  Kan. 

Dr.  D.  F.  Hallett  has  located  Red  Oak, 
Iowa,  and  entered  into  partnership  with  Dr. 
S.  R.  Kridler. 

Dr.  E.  M.  Kirk  has  removed  from  New 
York  City,  to  No.  271  West  Seventh  street, 
Cincinnati,  O. 

Dr.  E.  M.  Hale  was  elected  a  correspond- 
ing member  of  the  Massachusetts  Surgical 
and  Gynaecological  Society,  at  its  last  session 
in  Boston,  June  5th.  He  presented  at  that 
meeting  an  elaborate  paper  on  Uterine  Areolar 
Hyproplasia,  which  was  very  favorably 
received. 


nb 


THE  •  AMERICAN   HO  MCE  OPA  THIST. 


[September, 


CONTENTS    AND    PUBLISHERS'    PARAGRAPHS. 


CONTENTS    FOR    THIS    NUMBER 
Myopia,   Striated   Cataract,   Incip- 
ient     Atrophy      of  '  the    Optic 
Nerve;     Strychnia,    Ppysostigma 
A  Study.      IV.  H.    Woodyatt    .     . 

Spinal  Deformities.     A.   G.  Beebe 
Jaborandi  for   Semilateral   Sweat 
inc.     E.  M.  Hale 

Verification  of  Characteristics 
IV.   J.  Hawkes '    .     . 

Clinical  Observations.     F.  G.  CEhme 

Retained  Placenta  after  Abor- 
tions, Causing  very  Excrutiating 
Neuralgia ,     .     .     . 


A  Case  Cured.     A.  Fossil 


84 
89 

90 
94 

06 
99 


The  Headaches  of  Aluminum,  Am- 
moniacum,  Ammonium  brom.,  Am- 
monium carb.,  Ammonium  mur., 
Amyl  Nitrite,  Agnus  castus,  An- 
ACARDIUM.  Allegheny  Materia  Med- 
ico   Club IOI 

Mental   Disorders.     A.  C.  Rickey     .  107 

New  Publications 11 1 

Medical  Memoranda 114 

SEPTEMBER,    1878. 

PUBLISHERS'    PARAGRAPHS. 

We  want  several  copies  of  the  November 
and  December  numbers,  Vol.  i.,  for  which 'we 
will  pay  25  cents,  or  will  send  a  binding  case 
for  Vol.  i.  or  ii.,  postpaid. 

Subscription,  $2.  a  year  in  advance. 

All  articles  for  publication  should  addressed 
to  the  editor,  J.  P.  Mills,  M.D.,  125  Western 
avenue,  Chicago."  '  Subscriptions,  advertise- 
ments, etc.,  to  A.  L.  Chatterton  &  Co.,  121 
Dearborn  street,  Chicago. 

Subscribers  wishing  to  bring  the  Homce- 
OPATHIST  to  the  notice  of  their  friends,  can 
have  specimen  copies   without  charge  mailed 


directly  from  this  office,  by  sending  the  ad- 
dress to  us. 

All  Post  Office  Money  Orders  should  be 
made  payable  to  A.  L.  Chatterton  &  Co. 
Parties  sending  checks  on  local  banks  should 
add  twenty-five  cents  for  exchange. 

In  remitting  for  single  subscriptions  it  will 
usually  be  safe  to  send  in  a  well-sealed, plain- 
ly-directed envelope;  but  in  sending  larger 
sum  always  procure  a  Post  Office  Money 
Order  or  send  in  Registered  Letter. 

Postage  stamps  of  the  2-cent  or  3-cent  de- 
nomination may  be  used  when  necessary  to 
remit  fractions  of  a  dollar. 

Subscribers  who  have  not  received  all  back 
numbers,  will  confer  a  favor  by  informing  us 
immediately. 

The  receipt  of  subscription  will  be  acknowl- 
edged by  sending  the  H0M02OPATHIST  to  the 
address  of  the  person  ordering  it. 

Persons  ordering  a  change  in  die  direction 
of  this  journal  must  give  both  the  old  and  the 
new  address  in  full.  No  change  can  be  made 
after  the  25th  of  any  month  in  the  address  of 
the  journal  for  the  following  month. 

Subscribers  will  oblige  us  by  renewing  their 
subscriptions  a  short  time  before  they  expire. 
This  saves  us  the  labor  of  erasing  the  names 
and  re-entering  them  upon  our  books,  and  also 
insures  the  prompt  receipt  of  the  journal  by 
the  subscriber. 

In  addressing  the  publishers,  please  give 
your  Post  Office,  County,  and  State,  with 
name  of  street  and  number  (if  any),  in  full. 

Blue-cloth  binding  cases,  with  full  title  in 
gold,  made  expressly  for  this  journal,  will  be 
forwarded  to  any  address  for  twenty-five  cents 
(in  stamps).  Any  bookbinder  will  bind  your 
back  numbers,  with  this  case,  at  a  nominal 
price  (in  Chicago,  twenty-five  cents).  These 
cases  will  be  furnished  with  each  volume  at 
the  price  named,  postage  paid,  and  may  by 
ordered  when  wanted. 


THE 


American  Homceopathist. 


A  MONTHLY  JOURNAL   OF  MEDICAL,  SURGICAL, 
AND  SANITAR  Y  SCIENCE. 

Vol.  III.  — OCTOBER,   1878.— No.  4. 


THE     CHARACTERISTICS     OF     LEDUM. 

TEMPLE  S.  HOYNE,  A.M.,  M.D., 

[Professor  of  Materia  Medica  and  Therapeutics,  and  Clinical  Lecturer  on  Veneral  and  Skin  Diseases    in   the 
Hahnemann  Medical  College  of  Chicago.] 


Ledum  palustre. — Porst. 

Antidote. — Camphor. 

Duration  of  Action. — Several  weeks. 

Mental  Symptoms. — Morose,  fret- 
ful, discontented. 

Ledum  will  be  found  of  benefit  in 
some  forms  of  headache,  characterized 
by  beating,  tearing  pains,  with  red, 
bloated-looking  face  and  eyes,  and 
confusion  of  mind,  particularly  if  the 
least  covering  of  the  head  is  intoler- 
able. Syphilitic  and  Mercurial  head- 
aches. 

Rheumatic,  scrofulous  and  arthritic 
ophthalmia  can  be  cured  with  this 
remedy,  when  there  are  aching  and 
tearing    pains    and    lacrymation,    the 
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tears  being  acrid,  especially  in 
sons  who  take  cold  easily  in 
integuments  of  the  head,  and 
afflicted  by  damp  weather. 

Deafness. — Its     employment 
been  suggested  for  noises  in  the  ear, 
particularly    in     rheumatic     persons 
Roaring  in  the  ears,  as  if  from  wind 
ringing   and    whizzing   in    the  t  ears 
hardness  of  hearing,  as  if  the  ears  were 
obstructed  by  cotton;  confusion    and 
giddiness   of  the   head,  on   the   side 
affected ;    sensation  of  torpor  of  the 
integuments,    especially     after     sup- 
pressed discharge  from  the  ear,  nose 
or  eyes. 

Erysipelas  of  the   face,  occasioned 
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by  the  bites  of  insects  s    __   its  Ledum. 

CASE    I. 

A  colored  woman  presented  herself 
for  erysipelas  of  the  eye  and  face  I 
decided  it  to  be  a  spider  bite. 
Ledum  cured  her  in  two  days.  Dr. 
F.  M.  Boynton. 

Laryngitis. — Dr.  Gilchrist  gives 
the  following  indications  :  Glandular 
swellings  under  the  chin ;  sore 
throat,  with  fine,  stinging  pain,  worse 
when  not  swallowing;  sensation  as  if 
from  a  lump  in  the  throat ;  when  swal- 
lowing, the  pain  is  stinging;  tingling 
in  the  trachea.  Worse  in  the  evening, 
and  at  night ;  also  from  warmth,  from 
motion,  and  the  heat  of  the  bed.  Bet- 
ter from  cold,  and   when    swallowing. 

Whooping  Cough. — Ledum  has 
been  used  in  a  domestic  way  in  some 
parts  of  Germany.  Dr.  Lembke  cured 
thirty  cases  with  an  infusion  of 
Ledum,  giving  teaspoonful  doses. 
Before  the  paroxysm — arrest  of  breath- 
ing; during — epistaxis.  shattered  feel- 
ing in  the  head  and  chest,  rapid 
respiration  ;  after — staggering,  spas- 
modic contractions  of  the  diaphragm, 
sobbing  respirations.  Aggravation  in 
the  evening.  Dr.  Schussler  - 
11  Whooping  cough  yields  best  to 
Ledum  given  every  day  for  eight  days. 
Only  sometimes  Cuprum  is  required 
afterward." 

Pulmonary  Tuberculosis. — Ledum 
is  beneficial  when  the  soreness  is 
located  under  the  sternum  and  the 
cough  is  accompanied  by  beating, 
tearing  pains  in  the  head,  and  followed 
by  a  bloody  or  greenish  fetid  expecto- 
ration. 


Haemoptysis. — Dr.  Raue  recom- 
mends this  drug  for  haemorrhage  v\ 
the  lungs  when  there  is  stagnation  in 
the  liver  and  portal  veins ;  conges- 
tion toward  the  head  and  chest:  hard- 
ness of  hearing;  tickling  in  the 
larynx;  spitting  of  bright-red  blood. 
case  n. 

Haemoptoe,  alternating  with  rheum- 
atism.— A  young  man  was  attacked 
with  a  violent  stitch-pain  in  right  hip. 
The  pain  gradually  grew  continuous, 
and  was  especially  at  night  in  bed  so 
violent  that  he  had  to  leave  the  bed 
and  lay  upon  the  floor;  sometimes  it 
was  relieved  by  washing  the  whole  leg 
with  cold  water.  After  a  while  the 
joints  of  the^  knees,  then  of  the  feet, 
and  at  last  those  of  the  hands  com- 
menced swelling.  Some  months  later, 
when  this  inflammation  had  all  sub- 
sided, he  was  suddenly  attacked  by  a 
violent/cough  and  spitting  of  blood. 
The  spitting  of  blood  was  subdued, 
but  the  cough  continued  for  several 
weeks,  until  again  a  violent  attack  of 
haemorrhage  set  in  with  profuse  ex- 
pectoration of  thick,  greenish,  foul, 
and  fetid  masses.  Examination  re- 
vealed a  cavern  in  the  left  subclav- 
icular region.  Aconite  2.  a  teaspoon- 
ful even'  hour.  Great  improvement. 
Four  days  later :  the  cough  still  con- 
tinues, the  expectoration  is  difficult 
and  consists  of  thick,  tough  mucus. 
Tart.  em.  3.  every  four  hours 
about  eight  to  ten  days  the  patient 
seemed  well,  but  all  at  once,  without 
any  apparent  cause,  he  was  attackec 
again  with  inflammatory  rheumatisi 
of  the  hands.     Bryonia    1.  every  twe 
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hours,  relieved  within  four  days;  but 
ten  days  after  another  sudden  attack 
of  cough  and  haemoptysis  set  in,  and 
an  examination  of  the  chest  revealed 
another  vomica.  Aconite  and  Tart, 
em.,  administered  as  before,  did  no 
good.  The  patient  sank  rapidly,  with 
all  signs  of  a  galloping  phthisis.  In 
this  critical  moment  I  thought  of  a 
case  which  Rau  had  reported  in  his 
"  Homceopathischen  Heilverfahren," 
of  a  young  man  with  coxalgia  alter- 
nating with  haemoptysis,  whom  he  had 
cured  with  Ledum.  I  at  once  gave 
to  my  patient  Ledum  30,  four  globules 
upon  the  tongue.  The  change  was 
wonderful,  and  improvement  con- 
tinued for  four  days,  when  it  ceased. 
Ledum  30,  another  dose,  was  not  fol- 
lowed by  improvement  in  the  next 
four  or  five  days.  Ledum  200,  one 
dose,  again  set  nature  to  work,  and  in 
four  weeks  the  patient  was  completely 
restored  without  another  dose  of 
medicine.     Dr.  Stens,  Sr. 

Displacements  of  the  Uterus.— 
Guernsey  suggests  Ledum  for  "  abun- 
dant leucorrhcea;  pale  face;  abun- 
dant urination,  even  at  night.  Ledum 
is  especially  indicated  where  the 
sufferings  are  greatly  aggravated  by 
warmth,  as  in  bed  or  over  the  register. 
Great  sensation  of  coldness  all  through 
her;  she  cannot  keep  warm;  she 
appears  deficient  in  vital  heat." 

Dysme'norrhcea,  also,  for  similar 
symptoms;  and  menorrhagia,  likewise 
when  the  menses  are  too  early  and 
too  profuse. 

Fibrous  Tumors. — The  following 
cases  illustrate  its  action. 


CASE    III. 

Madame  Carteloup,  fifty-eight  years 
of  age,  has  a  fibrous  tumor  occupying 
the  anterior  face  cf  the  uterus.  The 
chief  symptom  of  this  lesion  is  an 
habitual  metrorrhagia,  which  has 
already  continued  for  several  years 
and  resisted  a  great  variety  of  treat- 
ment. August  27th,  I  prescribed 
Ledum  12,  three  spoonfuls  a  day  for 
four  days.  The  flow  began  to  dimin- 
ish after  tha  first  dose.  The  same 
remedy  was  continued  at  the  same 
dose,  for  two  months,  with  intervals 
of  repose  of  four  days,  and  the  flow, 
reduced  to  a  trifling  discharge,  was 
entirely  suppressed.  The  fibrous 
tumor,  however,  still  continued  several 
years  after  the  haemorrhage  was  cured. 
Dr.  Jousset. 

CASE    IV. 

Madame  Borel,  thirty-three  years 
of  age ;  changed  at  fourteen ;  married 
at  fifteen;  had  two  children  before 
she  was  twenty,  and  an  abortion  at 
twenty-five.  The  present  disease  ap- 
peared as  consequent  to  this  abortion. 
Present  condition:  menses  profuse, 
constant  sanguineous  flow  between 
the  periods ;  pain  in  the  kidneys  and 
in  the  left  iliac  fossa.  Enormous 
fibrous  tumor  occupying  the  anterior 
wall  of  the  uterus,  and  perceptible 
through  the  abdominal  wall.  Ledum 
12,  at  first,  very  much  diminished  the 
flow;  but  the  menses  having  returned 
profusely  and  prematurely,  with  vio- 
lent pains,  I  substituted  Calc.  30,  for 
the  Ledum,  which  produced  a  happy 
effect.  After  this  improvement,  which 
continued    two   or    three   weeks,   the 
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usual  haemorrhage  returned,  in  spite  of 
the  Calc.  Ledum  12  and  30,  con- 
tinued for  several  months,  with  inter- 
vals of  repose,  finally  checked  the 
flow,  and  reduced  the  menses  to  their 
physiological  measure.  This  partial 
cure  held  good  for  some  months;  but 
it  was  necessary  to  recur,  from  time  to 
time,  to  the  Ledum.  This  patient  is 
subject  to  rheumatismal  pains.  Dr. 
Jousset. 

Rheumatism  and  Gout. — Ledum 
affects  the  joints,  muscles,  tendons 
and  periosteum.  The  pains  (jerking, 
shooting,  tearing),  commence  from 
below  and  run  upward,  they  are  worse 
in  the  evening  and  in  the  warmth  of 
the  bed,  also  from  motion ;  arthritic 
nodosities  with  violent  pain ;  draw- 
ings in  all  the  long  bones,  during 
motion:  bed  coverings  are  insupport- 
able.    Chronic  rheumatic  gout. 

Mechanical  injuries  of  the  hip  are 
best  cured  by  Ledum,  which  seems 
to  have  a  decided  affinity  for  this 
joint.  May  be  used  externally  and 
internally.  Also  indicated  in  rheu- 
matic paralysis  of  the  hip  joint. 

Sprains. — Dr.  Bayes  uses  it  in  the 
form  of  a  lotion  for  sprain-  of  the 
ankles  or  feet. 

Sciatica. — Ledum  is  useful  for  tear- 
ing pain  about  the  hip,  commencing 
below  and  going  upward,  aggravated 
by  motion  and  warmth,  and  most  vio- 
lent in  the  night.  The  affected  limb 
is  cooler  than  the  remainder  of  the 
body;  appears  deficient  in  vital  heat. 
cask   \ . 

One  patient  was  decidedly  im- 
proved, her  symptoms  closely   resem- 


bling those  of  atopy.  The  feet  were 
clammy  and  heavy,  yet  excessively 
tender.  She  was  unable  to  stand 
with  her  eyes  shut,  and  her  walk  was 
staggering.  She  simply  bathed  her 
feet  and  limbs  in  water  in  which  wa^ 
mixed  twelve  or  fifteen  drops  of  the 
tincture  of  this  remedy.  This  was 
done  twice  a  day.  I  know  of  no  rem- 
edy to  compare  with  Ledum  for 
extreme  tenderness  of  the  soles  of  the 
feet.  This  tenderness  seems  to 
depend  on  an  hyperaesthetic  condition 
of  the  terminal  fibers  of  the  veins  of 
the  lower  extremities,  apart  from  any 
inflammatory  or  other  altered  condi- 
tion of  the  feet.  The  pain  com- 
mences below  and  passes  upward. 
Dr.  Kershaw. . 

Itching  of  the  top  of  the  feet  and 
ankles  at  night,  suggests  this   remedy. 

CASE    VI. 

Itching  of  feet  on  dorsal  surface, 
especially  night-.  Ledum  tinct..  two 
doses  cured.     Dr.  Drysdale. 

Punctured  wounds  are  well  treated 
with  Ledum,  if  the  parts  are  cold  to 
the  touch  and  to  the  patient. 

Intermittent  fever. — It  has  been 
successfully  employed  for  violent 
chilliness  and  long-lasting  coldness, 
with  violent  thirst.  There  seems  to 
be  a  deficiency  of  vital  heat. 

Skin  diseases.  —  Ledum  will  be 
found  serviceable  in  the  following 
affections  : 

1.  Eczema  of  rheumatic  persons  or 
drunkards.     Gnawing   itching  of   the 
skin;  aggravation  from  heat   and    m< 
tion.  and  at  night. 

2.  Prairie  itch.     "  Itching   eruptior 
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scattered  thickly  over  the  scalp;  flush 
on  face  and  forehead  ;  peculiarly  indi- 
cated when  there  is  enlargement  of  the 
cervical  glands  ;  burning  and  smarting 
in  •  lower  extremities;  bone  pains." 
Dr.  Thos.  Rowsey. 

Dr.  Geo.  W.  Richards  reports  four 
cases  of  eczema  (N.  A.  J.  of  H.,  vol. 
v->  P-  59?)  cured  with  Rhus  6  and 
Ledum  6. 

3.  Tubercles,  pimples,  or  boils  on 
the  forehead  of  drunkards. 

4.  Whitlows  from  external  hurts,  as 
splinters,  etc. 

5.  Prickly  heat  or  lichen  tropicus  of 
new-comers  in  the  tropics. 


CASE    VII. 

After  ten  drops  tincture  in  four 
ounces  of  water,  used  as  a  wash,  he 
could  sleep,  but  only  two  or  three 
hours ;  then  awoke  with  the  usual 
prickling,  also,  a  quite  extraordinary 
dryness  of  the  mouth,  a  clogging  sen- 
sation in  throat,  more  or  less  heavy 
breathing.  Ledum  6,  half  of  a  drop 
every  four  hours,  gave  him  total  relief. 
Dr.  L.  Salzer. 

CASE    VIII. 

A  lady  menstruated  every  eighteen 
days,  with  rheumatic  diathesis ;  after 
the  Ledum  given  for  this,  even  her 
prickly  heat  entirely  ceased  to  vex 
her.     Dr.  L.  Salzer. 


TWO     CASES     OF     GRANULAR     OPHTHALMIA. 

MOSES    T.    RUNNELS,    M.D.,    INDIANAPOLIS,    IND. 

[Read  Be/ore  the  Indiana  Institue  of  Ho»i(£opatliy,  May,  187s. ! 


CASE    I. 

On  Feb.  14,  1877,  Mr.  R.,  aged 
fifty-four,  a  banker,  of  Red  Oak,  Iowa, 
came  to  me  for  treatment.  He  had 
been  afflicted  with  "  sore  eyes  "  more 
or  less  for  ten  years.  A  recent  severe 
attack  had  closed  his  eyes  up  to  such 
an  extent  that  daylight  was  intoler- 
able. For  three  weeks  previous  to 
his  visit  to  me  he  was  unable  to  see 
anything,  and  in  this  condition  he  was 
led  by  his  daughter  from  his  distant 
home.  His  eyes  had  never  been 
treated  heroically. 

On  examination  I  found  that  I  had 
to   deal    with    a    verv    bad    case    of 


chronic  granular  conjunctivitis.  The 
papillae  of  the  conjunctiva  were  very 
much  congested  and  enlarged,  and 
the  epithelium  covering  them  was 
thickened.  The  neoplastic  growths, 
which  are  characteristic  of  granular 
conjunctivitis,  were  very  abundant  on 
the  superior  tarso-orbital .  fold,  and 
extended  to  the  orbital  conjunctiva. 
The  granular  bodies  could  be  dis- 
tinctly noticed  scattered  among  the 
enlarged  villi  of  the  palpebral  and 
orbital  portions  of  the  conjunctivia. 
Indeed,  some  of  the  granulations  had 
attained  the  size  and  transparency  of 
boiled  tapioca  grains,  constituting  the 
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"frog  spawn"  granulations  of  some 
pathologists.  The  lids  were  pulpy 
and  the  conjunctiva  was  red  and 
swollen.  The  discharge  was  of  a 
nmco-purulent  character.  There  was 
severe  throbbing  pain  in  and  around 
the  eyes.  Both  corneal  were  cov- 
ered by  diseased  pannus,  and  numer- 
ous blood  vessels  run  over  from  the 
conjunctiva  to  these  opacities.  The 
general  health  of  the  patient  was  in 
other  respects  good. 

Treatment. — The  patient  was  placed 
in  the  most  favorable  sanitary  condi- 
tion. A  collyrium  of  Nitrate  of  Silver, 
10  grains  to  i  ounce,  was  employed 
every  forty-eight  hours  for  one  week, 
wherever  the  granulations  were  the 
most  prominent ;  the  application  of 
the  Nitrate  of  Silver  was  made  with  a 
camel's-hair  brush  and  directly  salt 
water  was  used  for  neutralizing  pur- 
poses. I  gave  him  Arg.  nit.  3.x,  every 
three  hours,  and  ordered  an  ice-bag 
to  be  kept  on  his  eyes.  In  one  week 
the  inflammatory  action  was  greatly 
diminished,  and  the  granulations  were 
rapidly  disappearing.  I  then  used  a 
collyrium  of  Nitrate  of  Silver,  (5 
grains  to  1  ounce),  once  in  forty-eight 
hours,  neutralizing  it  with  salt  water, 
and  continued  Arg.  nit.  3'x,  internally. 
The  condition  of  the  eyes  improved 
rapidly,  and  after  one  week  the 
collyrium  was  not  used  stronger  than 
2  grains  to  1  ounce.  He  was 
allowed  to  take  a  good  deal  of  out- 
door exercise,  the  eyes  being  protected 
against  wind,  dust,  and  bright  light  by 
blue  glasses.  He  remained  under  my 
care  one  month,  and  at  the  expiration 
of  that    time    could     count      ringers 


with  both   eyes   at   ten    feet    distance. 

He  was  then  permitted  to  go  home, 
with  the  promise  to  return  in  ten 
days.  I  gave  him  Arg.  nit.  30,  to 
take  twice  per  day,  and  have  not  seen 
him  since  that  time.  I  have  heard 
from  him  frequently,  and  on  March 
6,  1878,  he  informed  me  that  the  eyes 
were  not  inflamed  and  that  the  lids 
seemed  soft  and  pliable,  except  slight 
irritation  on  first  awaking.  Vision  in 
the  left  eye  is  1J0,  and  in  right  eye,  {$,. 
case  11. 

A  bright,  healthy  little  boy,  three 
years  old,  was  allowed  by  the  preced- 
ing case,  contrary  to  orders,  to  sit  on 
his  lap,  and  in  doing  so  got  his  hands 
on  the  diseased  eyes.  In  a  few  days 
I  had  a  well  marked  case  of  acute 
granular  conjunctivitis.  The  carun- 
cula  lachrymalis  in  each  eye  were 
swollen  and  looked  like  a  lump  of  red 
flesh.  The  conjunctiva,  both  ocular 
and  palpebral,  was  congested,  swollen 
and  infiltrated.  The  margins  of  the 
lids  were  thick  and  red  ;  the  canthi  red 
and  sore.  Clusters  of  intensely  red 
vessels  extend  from  the  inner  canthus 
to  the  cornea.  There  was  photo- 
phobia and  lachrymation.  On  evert- 
ing the  upper  lids  1  noticed  the  for- 
mation of  the  granulations. 

Immediately  I  commenced  giving 
him  Arg.  nit.  3,  internally,  and 
washed  the  eyes  with  milk  and  rain 
water,  brought  to  a  tepid  heat.  1 
continued  the  treatment  for  ten  days 
and  at  the  end  of  that  time  hardly  a 
remnant  of  the  disease  could  be  seen 
on  everting  the  lids.  Arg.  nit.  3  was 
continued  and  completely  cured  the 
case  in  a  short  time. 


/<?/<?•  1 


HEADACHES. 


123 


THE    HEADACHES    OF    ACTEA   RAC,   ANTIM.    GRUD.,   ARANEA 

D1ADEMA,    ASA  FCETIDA,    ARSENICUM  ALB.,    ATROPINE, 

ARGENTUM   NIT.,   ARNICA  MONTANA,   ASARUM, 

ASCLEPIAS    SYRIACA,    AND    ARUM    MET. 

ALLEGHENY    MATERIA    MEDICA    CLUB. 


ACTEA    RACEMOSA. 
TYPE. 

Congestive  headache  (passive,  per- 
haps active.) 

Nervous  headache  (periodical  or 
remittent). 

Rheumatic  headache  (in  the  mus- 
cles). 

Hysterical  and  menstrual  headache. 

Indicated  in  headaches  resulting 
from  loss  of  sleep;  from  abuse  of 
alcoholic  drinks ;  from  mental  strain 
and  worry  of  mind ;  from  exposure  of 
head  to  drafts  of  cold,  damp  air. 
Nearly  all  the  pains  in  the  head 
extend  to  the  eyeballs,  and  are  at- 
tended by  faintness,  and  "  sinking"  at 
the  pit  of  the  stomach. 

LOCATION,  DIRECTION  AND   CHARACTER 

*Pain  over  the  eyes,  and  in  the 
eyes,  extending  along  the  base  of  the 
brain  to  the  occiput. 

^Severe  pains  over  the  left  or  right 
eye,  extending  to  the  eye  and  base  of 
the  brain,  with  dejection  of  spirits. 

Sensation  as  if  the  temples  were 
compressed. 

Head  feels  as  if  pounded  full  of 
something. 

*Dulness  and  heaviness  of  the 
head,  as  if  he  had  been  on  a  "  spree." 

Brain  feels  too  large  for  the  crani- 
um ;  a  pressing  from  within  outward. 


*Excrutiating  pain  in  the  forehead, 
extending  to  the  temples  on  awaking 
at  2  a.m.,  with  coldness  in  the  fore- 
head. 

°Severe,  remittent  headache  of  long 
standing,  occurring  every  day  at  the 
same  hour. 

Moving  the  head  or  turning  the 
eyes,  caused  a  sensation  as  if  the  cra- 
nium was  opening  and  shutting. 

Acute  pain  through  the  head  dur- 
ing the  day. 

Dull  boring  in  the  forehead,  over 
the  left  superciliary  ridge,  at  ic  a.  m. 

^Severe  pain  in  the  forehead,  ex- 
tending to  the  temple  and  vertex, 
with  fullness,  heat  and  throbbing; 
when  going  up-stairs,  sensation  as  if 
the  top  of  the  head  would  fly  off. 

°Pain  in  the  head  relieved  in  the 
open  air. 

°Nervous,  rheumatic  and  menstrual 
headaches. 

°Headache,  with  severe  pain  in  the 
eyeballs,  extending  into  the  forehead, 
and  increased  by  the  slightest  move- 
ment of  the  head  and  eyeballs. 

°Dull  pain  in  the  occipital  region, 
with  shooting  pains  down  the  back  of 
the  neck. 

"Intense  throbbing  pain,  as  if  a  ball 
were  driven  from  the  neck  to  the 
vertex,  with    every  throb  of  the  heart. 


I24 


THE    AMERICAN    HOMCEGFATHIST. 


[  Ode 


Rush  of  blood  to  head;  brain  feels 
too  large  for  cranium ;  after  sup- 
pressed uterine  discharges  or  sud- 
denly-ceasing pains. 

Waving  sensation  in  the  brain. 

Dull,  frontal  headache,  relieved  by 
pressure. 

^'Vertigo,  impaired  vision,  dizziness, 
dulness,  with  fullness  and  aching  in 
the  vertex. 

*Great  pain  in  the  head,  back  and 
limbs. 

^Constant,  dull  pain  in  the  head, 
particularly  in  the  occiput,  extending 
to  the  vertex,  during  the  forenoon  and 
part  of  the  afternoon. 

*The  pains  in  the  head  seemed  to 
extend  over  and  through  the  whole 
brain,  producing  a  distinct  sense  of 
soreness  in  the  occipital  region,  which 
was  increased  by  motion. 

AGGRAVATION. 

From  movement.     On  walking. 

AMELIORATION. 

From  the  open  air.    From  pressure. 

CONCOMITANTS. 

*Great  melancholy,  with  sleepless- 
ness. 

*Apprehensiveness  and  sleepless- 
ness in  pregnent  women. 

^Sensation  as  if  a  heavy,  black 
cloud  had  settled  all  over  her  and  en- 
veloped her  head,  so  that  all  was 
darkness  and  confusion,  while  at  the 
same  time  it  weighed  like  lead  upon 
her  heart. 

"Not  disposed  to  fix  the  attention 
on  any  subject. 

The  pains  in  the  eyes  are  chiefly 
aching,  extending  to  different  portions 
of  the  head. 


*Congestion  of  the  eyes  during 
headache. 

*Pain  as  if  situated  between  the 
eyeball  and  the  orbital  plate  of  frontal 
bone. 

° Pains  in  the  head  and  face  are 
constant. 

*Eructations,  with  nausea  and  vom- 
iting, with  headache. 

*Faintness  and  emptiness  in  the 
epigastrium  almost  constant. 

^Sensation  of  weight  and  bearing 
down  in  the  uterine  region,  with  a 
feeling  ol  heaviness  and  torpor  of  the 
lower  extremities. 

*The  menses  appear  eight  days  be- 
fore the  time. 

°Amenorrhcea,  with  excessive  pain 
in  the  head,  back  and  limbs ;  with 
dark  circles  around  the  eyelids. 

°Retarded  menstruation,  with  pres- 
sive,  heavy  headache. 

^Rheumatic  pains  in  the  muscles 
of  head  and  back. 

^Neuralgic  pains  in  all  the  ex- 
tremities. 

^Increased  flow  of  urine. 

^Sleeplessness  from  nervous  irrita- 
tion. 

ANTIMONIUM    CRUDUM. 
TYPE. 

Headache  in  consequence  of  in- 
digestion, or  a  chill,  or  reprecussion  of 
an  eruption. 

Splitting  pain  in  the  forehead,  or 
else  aching,  boring  and  spasmodic,  or 
dull  and  tearing  pains,  especially  in 
the  forehead,  temples  and  vertex. 
Aggravation  of  the  pains  on  going  up- 
stairs. Amelioration  in  the  open  air. 
Chilly,  aching  sensation  in  the  limbs, 
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nausea,  loathing,  anorexia,  risings,  and 
inclination  to  vomit. 

LOCATION,  DIRECTION  AND   CHARACTER. 

Slight,  dull  headache  and  vertigo, 
increased  by  ascending  stairs. 

Stupefying,  dull  headache  in  the 
forehead,  so  violent  that  sweat  broke 
out  from  anxiety,  when  walking  in  the 
open  air. 

In  the  left  temporal  region  pressure 
inward ;  drawing,  slow  pulsation  with 
fine  pricking. 

Violent  headache  after  bathing  in 
the  river,  with  weakness  of  the  limbs 
and  aversion  to  food. 

AGGRAVATION. 

On  going  up-stairs. 

AMELIORATION 

In  the  open  air. 

CONCOMITANTS. 

Irritability  of  mind,  vertigo,  chilli- 
ness. 

Aching  of  the  limbs,  nausea,  and 
vomiting. 

Tongue  coated  white. 

VERIFIED  SYMPTOMS  OF  HEAD. 

*Slight,  dull  headache  in  the  fore- 
head. 

Headache  in  the  forehead. 


ARANEA     DIADEMA. 
TYPE. 

Suitable  in  hydrogenoid  constitu- 
tions, when  the  attack  comes  at  regu- 
lar hours ;  flimmering  before  the  eyes ; 
dizziness,  which  obliges  the  patient  to 
lie  down ;  on  rising,  a  feeling  as  if  the 
head  and  hands  were  bloated  and 
swollen. 

*Headache  and  confusion  of  head, 


both  relieved  by  smoking,  (but  they 
return  and  continue  nearly  all  day). 

Heat  in  forehead  and  eyes;  an 
unpleasant  flickering  before  the  eyes. 
Aggravated  by  reading  or  writing,  at 
the  same  time  pain  in  the  head  worse. 

Confusion  of  head,  and  pain,  es- 
pecially in  the  right  temple  and  upper 
part  of  forehead ;  relieved  by  resting 
head  on  hand,  but  reappears  on  re- 
moving the  hand. 

AGGRAVATION 

By  reading;  writing;  on  removing 
the  hand  from  the  head. 

AMELIORATION. 

Smoking;  *open  air;  resting  head 
on  hand. 

CONCOMITANTS. 

Sudden,  violent  pains  in  the  teeth 
of  the  whole  upper  jaw,  and  also  the 
lower  one,  at  night,  immediately  after 
lying  down. 

*Haemorrhages  from  uterus  and 
lungs. 

Fever,  with  pt  edominant  chill,  little 
heat,  no  sweat;  or  only  chill  without 
heat,  sweat  with  thirst. 

Numbness  in  the  ring-  and  little- 
finger  of  both  hands. 


ASA     FCETIDA. 
TYPE. 

Nervous  headaches  of  hysterical, 
scrofulous  individuals. 

Hypersensitiveness,  particularly  in 
those  in  whom  the  nervous  system 
predominates  over  the  arterial. 

Very  weak  and  delicate  persons 
who  suffer  from  very  great  sensitive- 
ness. 
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LOCATION,   DIRECTION    \\l»   !  fciARACTER. 

Intermittent,  pulsating  pains,  from 
within  outward. 

Pressing  pain  from  within  outward. 

Pain  as  if  a  nail  or  plug  was  driven 
into  the  brain. 

Jerking  pain,  in  outer  part  particu- 
larly. 

Swashing  in  the  head,  as  of  water. 

Inner  semi  lateral  headaches,  the 
affection  may  be  on  either  side,  but 
is  generally  on  the  left. 

Headache,  which  disappears  by  con- 
tact, or  is  transformed  into  some  other 
pain. 

Stupefying  tension  in  the  head. 

Darting  pain  from   within  outward. 

Dull  stitching  or  pressing  from 
within  outward,  especially  in  the  for- 
head,  in  the  sides  of  the  head  and 
temples. 

Crampy  pain  in  the  forehead,  above 
the  eyebrows. 

AGGRAVATIONS. 

Pains  appear  and  are  worse  when 
sitting. 

AMELIORATIONS. 

From    walking   in    the     fresh     air. 
From    touching    the    affected  part. 
Better    from    scratching,   and   from 
being  touched.  • 

CONCOMITANTS. 

Hypochondriac  and  hysteric  rest- 
lessness and  anxiety. 

Hypersensitiveness. 

Urine  smells  like  Ammonia. 

Involuntary  twitching  of  single 
muscles. 

Abuse  of  Mercury  in  syphilis. 


ARSENICUM    ALBUM. 
TYPE. 

Is  adapted  to  lymphatic  and  nerv- 
ous   temperaments,    and    to    females. 

It  is  useful  for  catarrhal,  neuralgic, 
and  periodic  cephalagia,  and  to  mi- 
graine in  persons  with  deep-seated 
biliary  derangement,  with  vertigo, 
nausea,  itching,  and  vomiting  of  bile. 
The  pains  are  beating,  pressive,  burn- 
ing, intermittent,  throbbing,  drawing, 
dull,  and  bruised  or  sore.  Headaches 
from  the  abuse  of  Quinine  and  from 
miasmatic  influences. 

LOCATION,   DIRECTION    WD  CHARACTER. 

^Severe  and  exhausting  cephalagia 
over  the  left  eye,  ameliorated  by 
warm  applications  or  wrapping  the 
head  up  warmly. 

*Beating  or  pressive  headache,  as 
from  a  load  on  the  brain;  rising  up 
in  bed  and  motion  aggravates ;  cold 
washings  relieve  temporarily ;  walk- 
ing in  the  open  air  permanently. 

^Periodical  semilateral  beating-pains 
with  nausea,  buzzing  in  the  ears 
and  vomiting;  worse,  especially  after 
eating,  or  in  the  morning,  or  in  the 
evening,  or  at  night  in  bed,  with  weep- 
ing and  moaning,  the  pain  sometimes 
becomes  maddening. 

'^Burning  intermittent  pains,  having 
a  tendency  to  periodicity,  worse  from 
continuous  applications  of  cold  water, 
with  small  pulse  and  cold  skin. 

*The  pain  in  the  head  is  especially- 
severe  on  the  left  side ;  cannot  lean 
or  rest  on  that  side. 

*Pain  as  if  bruised  or  sore  over  the 
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nose  and  in  the  forehead,  relieved 
temporarily  by  rubbing. 

*Dull,  beating  pain  in  one  half  the 
head  as  far  as  above  the  eyes. 

*Dra\ving"pressive  pain  in  the  right 
side  of  the  forehead. 

*Throbbing  frontal  headache  over 
the  root  of  the  nose. 

*Intense  pain  in  the  frontal  region 
with  vertigo. 

*Internal  headache,  increased  by 
light  and  noise. 

Dull  pain  in  the  head,  as  from  a 
cold. 

°Headache  in  the  occiput. 

Tearing  in  the  brain  as  if  being  torn 
to  pieces. 

OTHER  HEAD   SYMPTOMS. 

*Great  heaviness  of  the  head  and 
humming  in  the  ears ;  it  goes  off  in 
open  air  but  returns  again  in  a  warm 
room. 

*Paroxysms  of  excessively-painful 
haemicrania,  with  great  weakness  and 
icy-cold  feeling  in  the  scalp,  followed 
by  itching. 

*When  moving  the  head  while 
walking  the  brain  seems  to  flap  with 
pressure. 

^Erysipelatous  burning  and  swell- 
ing of  the  head,  with  great  weakness 
and  coldness. 

*CEdema  of  the  head,  face,  eyes, 
neck,  and  chest,  having  a  natural 
color. 

*Sensation  during  motion  as  if  the 
brain  beat  against  the  skull. 

*Constant,  severe  headache,  with 
vomiting  when  raising  up  the  head. 

*Sensation  of  wabbling  or  swashing 
in  the  brain. 


Stupid  and  dizzy  in  the  head ;  is 
unable  to  think, 

*Heat  in  the  head  when  coughing. 

*Great  weight  of  the  head,  particu- 
larly in  the  forehead. 

*Great  confusion  of  the  head. 

AGGRAVATIONS 

*  After  eating,  in  the  morning,  in 
the  evening,  or  at  night  in  bed. 

Rising  up  in  bed  and  motion. 
From  the  continuous  application  of 
cold  water. 

By  light  and  noise. 

AMELIORATIONS. 

Cold  water  relieves  temporarily ; 
walking  in  the  open  air  permanently, 
some  of  the  pain. 

Rubbing  relieves  temporarily  others. 

Warmth  in  general  relieves  the 
Arsenic  pains. 

Wrapping  the  head  up  warmly. 

CONCOMITANTS. 

*Vertigo  with  reeling  when  walking. 

*Vertigo  only  when  walking. 

*Excessive  anxiety. 

*Restlessness. 

*Fearfulness. 

*Dread  of  death. 

*  Screaming  with  the  pain. 
*Great  sensitiveness  of  the  head  to 

the  open  air. 

*Melancholy  sadness  after  dinner, 
with  the  headache. 

*Dryness  of  the  mouth  and  tongue. 

*Excessive  thirst,  drinking  often 
and    but    little    at    a    time. 

*Nausea,  itching  and  vomiting  of 
bile. 

^Vomiting  immediately  after  eating. 

^Burning  and   swelling  of  the  eyes. 

*Lacrymations. 
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*Fluent  coryza,  burning  and  excor- 
iating. 

*Puffiness  of  the  face,  especially 
about  the  eves. 

CONCOMITANTS. 

*Lips  parched  and  dry. 

*  Roaring  in  the  ears  at  every  new 
paroxysm  of  pain. 

°Sensation  as  if  warm  air  were 
streaming  up  the  spine  into  the  head. 

^Restlessness,  constantly  moving 
the  head  and  limbs. 

*Feels  chilly  and  sits  around  the 
stove. 

"Wants  to  be  in  a  warm  room. 

^Weakness,  obliging  him  to  lie 
down;  he  feels  stronger  when  doing 
so;  and  sometimes  falls  down  sud- 
denly, when  rising,  with  vertigo  and 
aggravations  of  the  headache. 

ATROPINE. 
TYPE. 

This  remedy  exerts  an  influence  on 
the  cerebro-spinal  centres,  involving 
the  head,  throat  and  eyes  especially, 
in  its  action. 

It  should  be  thought  of  in  cases 
where  Belladonna  has  been  tried  and 
failed,  though  seemingly  indicated. 
The  attacks  of  headache  are  accom- 
panied, generally,  by  flushing  of  face 
and  head,  with  rush  of  blood  to  the 
head;  vessels  increased  in  volume 
but  not  in  tone. 

Dizziness  and  delirium.  Valuable 
in  headaches  occurring  in  epileptic 
patients.  Nervous,  but  not  hysterical 
temperaments. 

Feeling  as  if  head  was  screwed  up, 
aggravated    by   walking    and     toward 


j  i  am.,  and  disappeared   toward  eve- 
ning. 

LOCATION,  DIRECTION  AND  CHARACTER 

Periodical  headache,  coming  on 
suddenly,  increasing  rapidly,  until  it 
is  intensely  severe,  causing  blindness 
and  delirium. 

*Fine  drawing,  very  sensitive  stitch- 
es across  the  forehead  and  temples, 
recurring  every  few  minutes,  lasting 
some  seconds. 

*Dull  pains  in  temples,  coming  on 
at  intervals  and   lasting  a  short  time. 

*Very  sensitive  sticking  in  the  left 
temporal  region  on  waking  in  the 
morning,  extending  behind  the  ear 
and  into  the  left  eye;  disappearing 
after  moving  about  in  the  open  air. 

^Sticking  pains  in  base  ot  skull, 
particularly  over  the  eyes  on  every 
motion,  and  especially  on  stopping. 

°Severe  headache,  beginning  in  the 
occiput  and  passing  over  the  right 
side,  locating  over  the  eyes  and  in  the 
balls,  followed  by  attack  of  epilepsy 
and  unconsciousness. 

AGGRAVATION. 

From  walking;  motion;   stepping. 

AMELIORATIONS. 

Eleven  a.  m.;  evening;  motion  in 
open  air  (stitches  in  left  temple). 

CONCOMITANTS. 

Vertigo  on  rising  in  the  morning. 

Furious  delirium,  especially  at  night. 

°Sad  and  morose,  preferring  soli- 
tude and  a  dark  room  to  the  society 
of  friends  (in  an  epileptic). 

*Rambling  speech,  spectral  illus- 
ions, mirthful  humor. 

*Sharp  neuralgic  pains  in  and  about 
the  eves. 
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Eyelids  heavy  and  difficult  to  keep 
open. 

Dimness  of  vision  with  dilatation  of 
pupil. 

Mouth  and  throat  dry,  °dark-red 
dusky  hue ;  difficulty  of  swallowing, 
on  account  of  the  excessive  dryness. 

Ovarian  neuralgia,  with  headache 
and  epilepsy. 

Spasms  of  muscles  in  different  parts 
of  body. 

Righfc  side  most  frequently  affected. 


ARGENTUM    NITRICUM. 
TYPE. 

It  is  most  suitable  to  nervous  per- 
sons and  to  headaches  from  moral 
causes,  characterized  by  dullness  of 
the  head,  mental  confusion,  dizziness, 
tendency  to  fall,  great  weakness  of 
mind;  the  headache  is  usually  at- 
tended with  chilliness  and  trembling 
of  the  body,  intense  nausea  and  vom- 
iting. The  head  feels  much  enlarged, 
time  seems  to  pass  too  slowly.  The 
patient  is  restless  and  in  continual 
motion,  or  completely  apathetic. 

LOCATION,  DIRECTION  AND  CHARACTER. 

Boring  in  the  left  frontal  eminence, 
worse  at  night  in  warm  bed. 

Pressing  pains,  sometimes  on  ver- 
tex, sometimes  left  frontal  bone. 

Violent  pressure  in  the  forehead, 
commencing  over  the  eyes,  spreading 
upward  to  the  coronal  suture  in  the 
morning. 

Hemicrania,  pressive,  screwing, 
throbbing  pain  in  one  frontal  protu- 
berance, temple,  or  into  the  bones  of 
the  face. 

Digging,  cutting  motion  through  the 


left  hemisphere,  from  occiput  to  fron- 
tal protuberance,  recurs  frequently, 
increases  and  decreases  rapidly. 

Dragging  pains  in  the  right  hemi- 
sphere of  the  brain. 

Almost  constant  boring  cutting  in 
the  bones  of  forehead,  vertex,  temples 
and  face. 

Painful  fullness  and  heaviness  in 
the  head,  with  inability  to  recollect. 

*Excessive  congestion  of  blood  to 
to  the  head,  with  throbbing  of  the 
carotid  arteries,  obliging  him  to  loosen 
his  cravat,  accompanied  with  heavi- 
ness, stupefying  dullness  of  the  head, 
great  melancholy,  weakness  of  mind, 
inability  to  express  himself  rightly 
and  coherently. 

*Pain  in  the  head,  the  head  seems 
enlarged. 

*If  the  pain  is  felt  all  over  the 
head,  it  seems  to  him  enlarged.  If 
the  pain  is  felt  only  on  one  side  of 
the  head,  the  eye  of  that  side  appears 
enlarged. 

OTHER  HEAD  SYMPTOMS. 

In  the  morning  she  was  attacked 
with  vertigo,  as  if  she  was  turning  in 
a  circle,  inducing  her  to  squat  down, 
lest  she  should  fall,  accompanied  with 
headache. 

Giddiness,  as  if  intoxicated,  accom- 
panied with  lassitude  and  debility  of 
the  lower  limbs. 

Generally  the  headache  is  accom- 
panied by  chilliness,  and  sometimes 
by  a^general  increase  of  the  tempera- 
ture of  the  body. 

Head  feels  much  enlarged. 

Congestion  of  blood  to  the  head 
and  face. 
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The  head  feels  heavy,  full  and 
stupid. 

Loss  of  memory. 

Loss  of  consciousness. 

Time  seems  to  pass  slowly. 

Dullness  of  the  head,  mental  con- 
fusion. 

Dizziness,  tendency  to  fall  side- 
ways. 

Thinks  about  suicide. 

Impulsive,  must  walk  fast. 

AGGRAVATIONS. 

The  headache  is  worse  in  the  open 
air.  In  warmth,  at  night,  from  light 
and  from  mental  labor. 

AMELIORATION. 

Better  from  binding  something 
tightly  around  the  head. 

SENSORIUM. 

Vertigo  when  walking  with  the  eyes 
closed,  which  alarms  him,  staggers 
when  walking  in  the  dark,  has  to 
sieze  hold  of  things. 

ARNICA    MONTANA. 
TYPE. 

Applicable  in  cases  of  sanguine 
plethoric  persons,  with  lively  com- 
plexions and  disposed  to  cerebral 
congestions.  Congestive  headaches. 
Gastric  headaches.  Headaches  from 
mechanical  injuries  of  all  kinds.  The 
pains  are  aching,  darting  and  pres- 
sive,  mostly  in  the  forehead;  worse 
from  motion. 

LOCATION,  DIRECTION  AND  CHARACTER. 

Pressive  headache  over  the  eyes, 
extending  toward  the  temples,  with 
a  sensation  as  if  the  integuments  of 
the  forehead  were  spasmodically  con- 
tracted. 


*Pressive  pain  in  the  forehead  as  if 
the  brain  were  rolled  up  in  a  lump, 
worse  when  near  a  warm  stove. 

*Pressive  headache  as  if  the  head 
were  being  distended  from  within  out- 
ward. 

Pressive  pain  in  the  forehead  when 
walking,  ascending  stairs,  reflecting, 
or  reading. 

Feels  like  a  heavy  weight;  pressing, 
shooting  pains  in  both  temples,  from 
without  inward.  ft 

*Sticking  pains  in  temples  and  fore- 
head. 

Pains  over  one  eye,  with  compres- 
sion in  forehead,  and  greenish  vomit- 
ing. 

*Pain  as  if  a  knife  were  drawn 
through  the  head,  transversely  from 
the  left  side,  followed  immediately  by 
internal  coldness  of  head. 

*Headache  as  if  a  nail  had  been 
thrust  into  the  temple,  with  a  general 
sweat  about  midnight,  followed  by 
faintness. 

Stitches  in  the  forehead. 

VERIFIED  SYMPTOMS  OF  HEAD. 

Vertigo  in  the  forehead,  especially 
when  walking;  everything  turning 
with  her,  and  threatening  to  fall  over 
with  her. 

Vertigo,  when  moving  the  head 
she  feels  as  if  everything  turned  with 
her ;  vertigo  from  a  too  copious  meal ; 
nausea,  obscuration  of  sight. 

Confusion  of  the  head,  with  decided 
pressure  in  the  right  side  of  the  head, 
especially  over  the  right  brow. 

Burning  in  the  brain,  with  natural 
heat  of  the  body  night  and  morning; 
worse  from  motion,  better  at  rest. 
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Burning  or  hot  spots  on  the  top  of 
the  head. 

*Feeling  of  cold  at  small  places  on 
the  forehead,  as  if  some  one  touched 
her  with  a  cold  thumb. 

AGGRAVATIONS. 

On  waking,  violent  headache. 

Morning,  stupefying  headache. 

Three  to  8  p.  m.,  pressive  headache. 

Walking  in  open  air,  pressive  head- 
ache. 

Coughing,  headache,  stitches  in  the 
forehead. 

Moving  head,  stitches  in  head. 

Rising  and  sitting  up  in  bed,  head- 
ache. 

Reading  or  reflecting,  pressive  pain 
in  forehead. 

Stooping,  headache. 

Walking,  pressive  pain  in  forehead. 

Walking  up-stairs,  pressing  pain  in 
forehead. 

Near  warm  stove,  pressing  pain  in 
forehead. 

AMELIORATION. 

When  lying  down  at  night,  in  eve- 
ning, pain  in  left  half  of  forehead; 
resting  head  on  painful  side,  stitches 
in  head. 

When  lying  down  at  night. 
CONCOMITANTS. 

*Indifference  to  everything;  mor- 
ose ;  she  does  not  speak  a  word. 

hypochondriacal  anxiety,  peevish- 
ness. 

Red  swelling  of  the  right  cheek 
with  swelling  and  pinching  pain, 
swollen  lips  and  great  heat  in  head, 
with  a  cold  body. 

*Dryness  in  mouth  with  great  thirst. 

*Fetid  breath  from  mouth. 


*Putrid,  slimy  taste  in  mouth. 

^Repugnance  to  food. 

*Early  in  the  morning  eructations 
tasting  like  rotton  eggs. 

Oppression  at  the  chest  with  ang- 
uish; pains  in  the  abdomen  and 
headache. 

Empty  retching;  ineffectual  efforts 
to  vomit. 

*Stitching  pain  im  one  side  of  the 
chest,  with  a  short  cough  which  in- 
creases the  pain. 

Sore,  aching  pains,  as  if  bruised. 

Everything  on  which  he  lies  feels 
too  hard. 

^Weakness,  weariness,  sensation  as 
if  being  bruised. 

Pulse  full,  intermittent  or  irregular. 

OTHER  HEAD  SYMPTOMS. 

*Shivering  over  the  whole  body 
and  the  head ;  at  the  same  time  heat 
in  the  head  and  redness  and  heat  in 
the  face,  accompanied  by  coolness  of 
the  hands  and  a  feeling  as  of  the 
hips,  the  back,  and  the  anterior  sur- 
face of  the  arms  being  bruised. 


ASARUM. 
TYPE. 

Suitable  to  nervous  temperaments, 
excitable  or  melancholic  mood. 

LOCATION,  DIRECTION  AND   CHARACTER. 

Intense,  compressive  headache, 
more  violent  when  walking  or  shaking 
the  head. 

^Pressure  over  the  greater  part  of 
the  brain,  from  without  inward. 

*Sharp  aching  above  the  root  of 
the  nose. 

Aching  in  the  temples,  especially 
the  left. 
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Violent  pressure  in  the  forehead, 
downward  upon  the  eyes. 

^Tearing,  pulsating  pain  in  the 
forehead,  excited  by  stooping. 

Throbbing  headache  in  the  morn- 
ing, early,  when  rising. 

Aching  pain  in  the  forehead  with 
muddled  state  of  the  mind. 

*Veiy  sensitive,  compressive  head- 
ache in  the  left  temple  and  behind 
the  ears,  more  violent  when  walking 
or  shaking  the  head,  less  when  sitting. 

Early  in  the  morning,  when  rising, 
dizziness  and  drowsiness  of  the  head, 
with  headache  in  left  side  of  the  fore- 
head. 

OTHER  SYMPTOMS  OF  HEAD. 

*Stupid  feeling  in  the  head ;  has 
no  desire  to  do  anything. 

*Tension  of  the  scalp ;  the  hair 
feels    painful. 

Cold  feeling  at  a  small  spot  on  the 
left  side  of  the  head,  a  few  inches 
above   the  ears. 

Pain  as  from  contraction  in  the  fore- 
head, temples  and  behind  the  ears, 
with  watering  and  burning  of  the 
eves ;  worse  about  5  p.  m. 

AGGRAVATION. 

From  walking  or  shaking  the  head  : 
intense,  compressive  headache. 

From  walking,  or  >haking  the  head  : 
very  sensitive,  compressive  headache 
in  the  left  temples  and  behind  the 
ears. 

AMELIORATION 

When  walking  in  the  open  air  the 
headache  disappeared,  together  with 
the  hot  feeling  in  the  cheek,  the  drow- 
siness and  ill-humor. 

When   sitting:    very   sensitive,  com- 


pressive headache  in   the  left   temple 
and  behind  the  ears. 

After  vomiting,  relief  of  headache 
symptoms. 

CONCOMITAN  IS 

*Great  nervous  irritation. 

*Waimth  of  the  cheeks. 

•Alternate  flushes  of  burning  heat 
and  coldness. 

*General  weary  feeling. 

*Pulse  quick  and  strong. 

Vomiting  of  only  a  small  quantity 
of  a  greenish,  somewhat  sour  fluid, 
with  great  straining,  and  a  sensation 
about  the  ears  as  if  the  head  would 
split. 


ASCLEPIAS     SYRIACA. 
TYPE. 

Congestive  headache  from  suppres- 
sion of  sweat  or  urine  and  fever. 
Nervous  headaches,  which  are  at- 
tended by  dry  skin  and  scanty  urine, 
cool  skin  and  feeble  pulse,  and  fol- 
lowed by  sweating  or  profouse  urina- 
tion. May  prove  useful  in  rheumatic 
headache. 

LOCATION,  DIRECTION  AXD  CHARACTER. 

Headache  with  vertigo, dullness  and 
stupidity. 

When  the  drug  did  not  cause  sweat- 
ing or  profuse  urination,  it  caused 
violent  headache,  with  vertigo,  quick, 
full  pulse. 

"Nervous  headache  followed  by 
profuse  diuresis. 

"Headache  from  suppressed  per- 
spiration, or  from  the  retention  of 
effete  matters  in  the  system. 

A  feeling  as  if  some  sharp  instru- 
ment  was    thrust    through    from    one 
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temple  to  the  other,  with   feeble  pulse 
and  cool  skin. 

Violent  headache  between  the  eyes ; 
a  sense  of  constriction  across  the  fore- 
head. 

CONCOMITANTS. 

Burning  and  tickling  in  the  fauces, 
with  nausea  and  headache. 

Excessive  nausea,  with  violent 
headache. 

Enormous  increase  of  urine. 

Scanty  urine  with  headache. 

Profuse  urine  after  headache. 

AURUM    MET. 
TYPE. 

Nervous.     Congestive.     Megrim. 

Headaches  of  persons  with  black 
hair,  dark  olive-brown  complexion, 
disposed  to  constipation,  sad,  gloomy, 
taciturn ;  or  to  sanguine  individuals, 
with  black  hair  and  black  eyes,  a 
lively,  restless,  anxious  disposition, 
always  disposed  to  feel  anxious  for 
the  future. 

LOCATION,  DIRECTION  AND   CHARACTER. 

Bruised  headache. 

Rush  of  blood  to  the  head. 

Pressive  pain  in  the  temples. 

Pressure  in  the  left  temple,  worse 
on  being  touched. 

Fine  tearing  from  the  side  of  the 
head,  through  the  brain,  violent  dur- 
ing motion. 

Pressive  pain  in  the  left  temple  ex- 
ternally. 

Tearing  headache  in  front,  in  the 
forehead,  in  the  vertex  deep  in  the 
brain,  abating  in  the  open  air. 

Boring  in  the  left  side  of  the  frontal 
bone. 


Prickings  as  from  pins  in  the  fore- 
head externally. 

Headache  as  from    incipient  cold. 

Pains  in  the  bones  of  the  head  on 
lying   down,    affecting    vital     energy. 

Severe  and  constant  heat  on  the 
top  of  the  head. 

Megrim  returning  every  three  or 
four  days,  with  stitching,  burning  and 
beating  in  one  side  of  the  forehead, 
with  qualmishness,  nausea,  and  even 
bilious  vomiting. 

OTHER  SYMPTOMS  OF  THE  HEAD. 

Rush  ot  blood  to  the  head  with 
tumult  and  roaring  of  the  head.  Ex- 
ostosis of  the  head.  The  bones  of  the 
skull  are  painful,  especially  when 
lying  down. 

Sensation  as  if  a  current  of  air  were 
rushing  through  the  head,  if  it  be  not 
kept  warm. 

AGGRAVATIONS. 

In  the  morning. 
In  cold  air. 
While  lying  down. 
From  strong  smells. 
On  being  touched. 

AMELIORATIONS. 

From  motion. 

While  walking  and  on  getting  warm. 

CONCOMITANTS. 

Great  desire  to  commit  suicide. 

Sleeplessness. 

Anguish  of  the  mind  and  great 
grief. 

Hopelessness  and  despondency. 

Disposed  to  grumble  and  quarrel. 

Vehement,  and  disposed  to  fly  into 
a  passion. 
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VERIFICATION    OF    CHARACTERISTICS. 

G.    N.    BRIGHAM,    M.D.,    GRAND    RAT1DS,    MICH. 


I  agree  with  Professor  Hawkes 
that  the  "  question  of  characteristic 
indications  for  our  remedies  is  the 
most  important  one  connected  with 
our  therapeutics."  The  first  step  in 
our  enquiry  after  a  remedy  is,  Where 
is  our  similimum  ? 

That  which  is  most  marked  arrests 
our  attention  first. 

If  we  are  familiar  with  what  is 
characteristic  and  peculiar  to  a  drug, 
that  is  likely  to  be  the  most  significant 
symptom.  It  certainly  is  the  most 
important  symptom  of  the  drug.  No 
where  is  this  peculiarity  more  mani- 
fest, perhaps,  than  in  what  are  called 
aggravations.  This  was  shown  in  the 
cases  Professor  Hawkes  reported. 
The  4  p.  m.  aggravation  for  Lycopo- 
dium,  and  the  10  a.  m.  for  Natrum 
mur.,  in  intermittent  fever,  being 
aggravations  in  order  of  time,  and  I 
never  should  think  of  giving  a  remedy 
where  there  was  a  disagreement  in  the 
peroidical  cycle. 

There  are  other  aggravations  of 
scarcly  less  importance,  such  as  the 
aggravation  of  contact,  in  Belladonna; 
from  being  covered,  in  Secale;  from 
darkness,  in  Stramonium;  bending 
double,  in  Dioscorea,  (being  anti- 
thetic to  Colocynth.  pains,  which  are 
ameliorated  by  bending  double) ;  the 
aggravations  of  Causticum,  from  eat- 
ing fresh  meat;  of  Zinc,  from  eating 
melons;  Borax,  in  downward  motion ; 


Cocculus,  when  riding;  Rhus,  from 
rest ;  Bryonia,  from  motion ;  Apis,  in 
a  warm  room,  which  are  true  key- 
notes in  the  solution  of  the  question, 
"  Where  is  our  similimum?" 

Not  that  these  are  more  valuable 
than  a  hundred  others  which  our 
materia  medica  affords,  but  they  help, 
like  the  special  cycles  in  time,  to 
differentiate.  And  that  is  exactly 
what  we  want  to  do.  Eliminate  from 
the  disagreeing  elements  the  agreeing 
symptoms,  subjective  and  objective, 
as  well  as  any  other  matter  which 
shall  perfect  the  complete  similitude, 
but  the  aggravation  and  amelioration 
are  the  symptoms  to  emphasize,  first 
and  always. 

We  have  noticed  a  tendency  of  late 
to  undervalue  the  subjective  symp- 
toms even,  more  than  once  have  we 
seen  them  ridiculed,  while  the  object- 
ive symptoms  have  been  given  the 
place  of  honor.  A  school  of  medicine 
founded  on  vital  phenomena  and  not 
chemical  or  physical,  never  should 
degrade  the  vital  symptoms — the 
symptoms  that  come  to  us  through 
the  nervous  system ;  and  least  of  all, 
that  part  of  the  nervous  system  most 
perfected  by  which  sensation,  motion, 
and  will  are  expressed. 

He  who  shall  help  to  find  our 
characteristics,  and  spread  before  us 
in  a  comprehensive  form  their  verifi- 
cation, will  have  done  the   profession 
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the    very    highest     service.     This     is 
practical    work,    aud   worthy    of    our 
Guernsey,  Burt,  and  Hoyne. 
A  few  cases  in  point. 

CASE    I. 

We  will  add  three  cases  to  Professor 
Hawkes  intermittents. 

We  were  consulted,  a  short  time 
ago,  by  a  workingman,  about  twenty- 
five  years  old,  of  a  previous  robust 
habit.  He  was  dark-complexioned, 
bordering  a  little  upon  the  olive  com- 
plexion. An  Italian  by  birth.  He 
was  suffering  from  a  well-developed 
intermittent,  with  chill  coming  on  at 
about  10  o'clock  a.  m.  Paroxysms 
very  pronounced ;  no  appetite:  fever 
had  produced  a  rapid  emaciation, 
with  great  loss  of  strength.  He  trem- 
bled excessively  from  muscular  weak- 
ness and  was  only  able  to  be  about 
on  the  day  his  chill  did  not  appear. 
The  fever  being  of  a  tertian  type.  He 
had  been  in  the  charge  of  one  of  our 
homoeopathic  physicians  for  a  week, 
with  no  improvement.  I  gave  him 
four  powders  of  Natrum  mur.  10,000, 
and  he  had  no  more  chills. 
CASE  11. 

A  lady  who  had  a  constantly-re- 
turning ague  each  spring  for  several 
years,  which  was  annually  suppressed 
by  large  doses  of  Quinine,  consulted 
me  after  a  second  chill.  She  was 
faithless  in  regard  to  my  small  doses, 
so  my  cure  can  hardly  be  said  to  be 
one  of  the  imagination.  The  symp- 
tom that  governed  me  in  my  prescrip- 
tions was,  thirstlessness  in  the  hot 
stages,  and  thirst  while  the  chill  was  on. 
I  gave  her  Ignatia,  and  she  had  no 
more  chills. 


CASE    III. 

A  more  remarkable  case  was  that 
of  a  gentleman  to  whom  I  was  called 
last  summer,  who  had  been  down  for 
more  than  a  week  with  an  aggravated 
form  of  a  bilious  intermittent,  which 
had  steadily  increased  in  the  severity 
of  both  chill  and  fever  paroxysms 
spite  of  all  that  had  been  done.  The 
night  I  was  called  to  see  the  case, 
patient  went  into  a  congestive  col- 
lapse, where  there  was  no  pulse  for 
hours;  complete  paralysis  of  the 
throat ;  paralysis  of  the  optic  and 
auditoryr  nerves;  cold,  blue  nose; 
cold  hands  and  feet  and  limbs.  Col- 
lapse remained  so  obstinate  that 
patient's  life  was  despaired  of. 
Veratrum  and  Nux  vom.  were  given 
through  the  night,  but  the  case  looked 
unpromising  enough  at  daylight.  He 
had  taken  large  doses  of  Quinine. 
The  gastric  symptoms  had  been  quite 
pronounced.  Remembering  how  at 
just  about  six  o'clock  his  paroxysm 
had  set  in,  we  decided  to  give  him 
Pulsatilla,  and  had  the  satisfaction  of 
seeing  a  prompt  arrest  of  the  disease. 

The  case  is  cited  because  of  its 
extreme  severity,  and  also  for  the  fact 
that  Pulsatilla  is  not  usually  regarded 
as  much  of  a  remedy  for  a  man. 

CASE    IV. 

Guernsey  has  given  us  as  a  charac- 
teristic of  Thuja  in  diseases  of  women, 
"  a  terrible  distressing  pain  occurs  in 
the  left  iliac  region,  when  walking  or 
riding."  A  few  years  ago  I  had  a 
lady  consult  me  for  a  uterine  polypus. 
She  had  had  it  removed  by  a  surgeon 
some  eighteen  months  or  so  before. 
She  had  been  tor  four  months  in  the 
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charge  of  a  homoeopath,  with  no  im- 
provement. vShe  was  of  a  sallow 
complexion,  extrmely  nervous  and 
quite  emotional.  She  could  not  walk 
or  ride  in  a  carriage,  such  was  the 
distress  that  attended  in  the  left  iliac 
region  and  extending  up  to  the  loin. 
She  also  had  pain  in  the  left  groin. 
I  gave  her  Thuja  200,  and  she  dis- 
charged the  polypus  at  her  second 
menstrual  period  following. 
case  v. 
A  child,  which  had  been  four  weeks 
sick  of  lienteria  till  it  was  emaciated 
to  almost  a  skeleton.  The  bowels 
would  seem  to  hold  nothing,  while 
discharges  seemed  very  fetid,  and 
came  away  with  a  sort  of  gush,  nearly 
all  of  Hie  stool  at  a  time.  Often  gurg- 
ling sounds  were  heard,  as  if  water 
was  passing  from  a  bunghole.  We 
gave  Gummi  gutti  200,  and  had 
the  satisfaction  of  seeing  a  case 
which  had  resisted  both  allopathic 
and  homoeopathic  treatment  before, 
promptly  rally  from  what  seemed  a 
moribund  state. 

CASE    VI. 

Some  years  ago  I  was  called  in 
consultation  in  a  case  of  peritonitis. 
Patient  had   been   given    up.     Found 


two  physicians  in  attendance.  She 
had  burning  pains  in  the  abdomen, 
which  was  very  sensitive,  accom- 
panied with  tenesmus  of  the  urinary 
viseus.  One  advised  the  use  of 
Arsenicum,  the  other  Mercurius.  I 
ordered  Cantharis  200,  which  was 
given,  and  a  rapid  convalescence  fol- 
lowed. 

CASE    VII. 

A  case  of  cardiac  rheumatism  came 
on  to  our  hands  a  few  weeks  ago, 
three  venesections  having  been  per- 
formed, blisters  applied  over  the 
entire  thoracic  walls,  with  aid  of  the 
usual  aperints,  before  I  saw  the 
patient,  who  was  considered  in  a 
dying  condition.  Patient  was  a  full- 
blooded  male.  Had  an  anxious  look; 
pale  face  and  purplish  lips;  cold, 
clammy  sweat  on  forehead  and  over 
the  upper  and  lower  extremities ; 
could  only  breath  until  the  shoulders 
elevated  and  lying  on  the  back;  sensa- 
tion as  if  the  heart  was  squeezed: 
valvular  insufficiency  to  the  extent 
that  second  sound  was  entirely  lost. 
A  dangerous  paroxysm  at  about  1 1  p. 
M.  Gave  Cactus  grand.,  and  with 
compelete  success.  Sounds  becom- 
ing normal  in  four  weeks. 


CLINICAL    PROVING    OF    SELENIUM. 


Small    round    tetters    on    different  These   symptoms   were    produced   by 

parts  of  the  body.     Crooked  erections  giving  a  high  potency  of  Selenium  for 

— the    glans    penis    is    not,  as    under  other    symptoms   which    disappeared. 

Cantharis,  drawn  downward,  but  up-  — Dr.  Ad.  Lippc  in  the  Organon  for 

ward — which  is  also  under  Berberis.  fnly,  iS/S. 
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HOMCEOPATHY     ILLUSTRATED. 

SIMILIA    SIMILIBUS   CURANTUR, 

It  is  designed  that  the  section  set  apart  for  this  work  shall  be  a  particular  centre  of  interest  and  an  especi  a 
means  of  instruction  Typical  cases  from  practice  we  look  upon  as  the  best  illustrators  of  our  law,  hence  we  ask 
contributors  and  subscribers  to  join  us  in  manning  this  department  Let  it  be  remembered,  however,  that  each 
case  is  introduced  into  these  columns  by  the  law  written  above,  that  facts  devoid  of  "lumber"  are  expected  to 
characterize  this  section.  Let  the  cases  be  written  concisely,  and  the  symptoms  grouped  at  the  foot  of  each  case 
for  easy  reference  Will  physicians  who  wish  to  promote  the  most  intelligent  homoeopathy  garner  up  their 
illustrators  and  forward  them  to  the  editor. 


34. 

CONSTIPATION.-BRYONIA. 
Frank   T.  Burck,  Frederick,  Md. 

In  June,  1876,  Rev.  J.  S.,  a  catholic 
priest,  consulted  me.  He  had  for 
fourteen  years  been  troubled  with  an 
obstinate  constipation,  often  causing 
severe  headache.  Had  been  repeat- 
edly prescribed  for  by  prominent 
allopaths,  and  only  found  relief  by 
using  a  solution  of  Aloes  in  whisky, 
twice  daily.  When  consulted  by  him 
he  gave  no  particular  symptoms,  save 
the  stools  were  very  hard  and  dry, 
despite  the  Aloes,  and  often  caused 
some  difficulty  in  their  expulsion, 
otherwise  his  health  was  excellent. 

He  received  Bryonia  200,  a  powder 
every  night.  After  taking  the  third 
powder  he  had  a  natural  passage  and 
has  continued  free  from  constipation 
to  date,  September,  1878. 


35. 

HEADACHE.-CONSTIPATION.- 
BRYONIA. 

Frank   T.   Burck,  Frederick,  Md. 

Mrs.  W.  J.,  aged  twenty-six,  mar- 
ried and  a  mother,  had  for  four  years 
an  obstinate  headache  accompanied 
by  constipation.  The  headache  would 
be  felt  almost  every  day,  immediately 
on  arising  in  the  morning,  increasing 


dry, 


No 


during  the  day,  aggravated  by  mental 
exertion,  always  worse  from  coffee, 
with  frequent  vomitings  of  a  little 
bilious-looking  fluid.  Stools 
hard,  as  if  burnt. 

Bryonia  200  relieved  at  once, 
second  prescription  necessary. 

These  two  cases  are  interesting 
from  the  fact  that  they  are  ones  in 
which  we  would  almost  always  think 
of  Nux  vom.  The  rapidity  with  which 
the  cures  were  affected,  and  their 
remarkable  permanency,  proves  be- 
yond a  doubt  the  homceopathicity  of 
the  drug. 

I  have  been  taught  by  experience 
to  always  think  of  Bryonia  in  cases 
barren  of  striking  symptoms,  but  more 
especially  when  there  appears  to  be  a 
feverish  condition  of  the  intestines, 
causing  dry,  hard  stools. 


36. 

CANCER.-ARSENICUM. 
G.    W.  Boiuen  in  Hoync's   Clinical   Therapeutics. 

Lady,  aged  seventy.  Had  three 
cancerous  sores  on  the  face,  (fore- 
head, upper  lip,  nose),  which  had 
existed  thirty  years.  All  were  dis- 
charging, a  thin,  yellowish  water. 
Ars.  cured  in  seven  months. 
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SYMPTOMS     OF     SIX     REMEDIES     FROM     THE 


Apis  met. 

The  chief  symptoms  of  a 
bee-sting  are,  rapid  swelling  of 
the  cellular  tissue ;  redness ; 
burning,  stinging,  tingling  and 
itching  pain. 

In  diseases  with  symptoms 
similar  to  a  bee-sting,  as  ery- 
sipelas, angina  faucicum,  glos- 
sitis, carbuncles,  urticaria,  etc. 

With  the  other  symptoms 
are  usually  combined  urjnary 
difficulties. 


LEADING     USES. 

Cantharis. 

Has  a  specific  action  upon 
the  whole  tract  of  the  urinary 
mucous  membrane  and  upon 
the  skin. 


In  inflammatory  affections, 
etc,  of  the  urinary  organs  from 
the  kidneys  to  the  urethra ;  in 
burns,  scalds,  erysipelas,  car- 
buncles, etc. 

Is  best  adapted  to  diseases 
of  a  violent,  destructive  charac- 
ter. 


H.    C.    JESSEN,    M.D., 


Lackesis. 

The  poison  acts  by  decom- 
position of  the  blood ;  the 
curative  sphere  is  especially  in 
pyaemic  and  nervous  diseases. 

Hysterical  and  climacteric 
affections,  diphtheria,  gan- 
grene, carbuncles,  purpurea, 
etc. 


Diseases  calling  for  it  are 
generally  of  a  malignant  char- 
acter. 


Compare,      Bell.,       Canth.,         Compare,  Tereb.,   Copaiva, 
Rhus,  Ars.  *  Cann.,  Ars.,  Apis,  Merc.  cor. 


Compare,      Crotal.,      Naja, 
Ars.,  Ther.,  Tarant.,  Nit.  ac. 


Stinging,  burning,  smarting 
pain  ;  deep-red,  hot,  swollen  ; 
pale  waxy. 

Erysipelatous  swelling  ; 

measle-like  eruption,  etc. 


In  erysipelas,  urticaria,  scar- 
latina, etc.,  especially  with 
swollen  throat,  carbuncles, 
dropsical  affections,  etc. 


Bruised,  stinging,  drawing 
pain  in  various  parts,  especially 
in  the  chest,  neck,  back,  legs, 
etc. 

Rapid  oedematous  swelling 
of  various  parts,  especially  the 
feet,  legs,  hands,  etc.;  tremb- 
ling and  numbness  of  limbs. 


SKIN. 

Itching,  changing  places; 
sensation  like  lice;  burning. 

Erysipelatous  inflammation, 
forming  blisters,  painful  to 
touch ;  ulcers  with  tearing 
pain ;  eczematous  eruption. 

Vesicular  erysipelas,  burns, 
eczema,  herpes  zoster,  etc. 


TRUNK    AND     EXTREMITIES. 

Tearing  and  itching  pains  in 
the  neck,  back,  loins,  kidneys, 
arms  and  legs. 


Weakness  and  trembling  of 
the  limbs;  tearing  in  the  limbs; 
relieved  by  rubbing. 


Itching  of  the  whole  body ; 
bluish  color. 

Yellow  or  purplish  blisters, 
malignant  pustules,  petechia, 
etc. 

In  skin  affections  of  malig- 
nant character,  as  erysipelas, 
carbuncles,  foul  ulcers,  gan- 
grene, etc. 


Stiff-neck  ;  jaws  move  with 
difficulty  ;  pain  in  the  small  of 
the  back  etc ;  pain  and  weak- 
ness with  numbness  of  the 
extremities. 

Erysipelatous  swelling,  gan- 
grenous ulcers,  etc. 


In  dropsical  swellings  and 
in  dropsy  of  various  forms, 
especially  dropsy  from  a  chill 
or  after  scarlatina. 


In  burns  and  scalds  with 
blisters,  recent  baldness,  ery- 
sipelas, etc. ;  post-scarlatinal 
dropsy. 


In  traumatic  gangrene,  ery- 
sipelas, foul  ulcers,  pyaemia, 
etc. 

Has  a  special  affinity  for  the 
outlets  of  the  body. 
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Mosckus. 

Acts  especially  upon  the 
nervous  system,  the  female 
sexual  system  and  the  heart. 


LEADING    USES. 

Sepia. 

Affects  especially  the  mu- 
cous membrane  of  the  female 
genito-urinary  organs  and  the 
skin. 


Spongia. 

Has  a  special  affinity  to  the 
[lands  and  respiratory  organs. 


Of  great  value  in  hysterical 
paroxysms  and  nervous  palpi- 
tation. "  I  know  of  no  better 
remedy." — Hughes. 


In  disordered  and  painful 
menstruation,  leucorrhcea,  dis- 
placements of  the  uterus,  pim- 
ples, ansema,  etc. 


Affections  of  the  larynx, 
trachea,  testes  and  ovaries  ;  in 
cough,  hoarseness,  broncho- 
cele,  etc. 


Especially  indicated  in  con- 
ditions with  great  coldness. — 
Guernsey. 

Compare,  Ambra,  Castor., 
Tarant.,  Asaf.,  Valer.,  Camph., 
Nux  mosch. 


Is  best  adapted  to  cachectic 
women  of  delicate  organism, 
torpid  functional  action. — 
Guernsey. 

Compare,  Puis.,  Graph., 
Lye.,  Phos.,  Sulph.,  Zinc. 


Dr.  Wells  thinks  it  the 
most      valuable      remedy      in 

fibrous  deposits  upon  the 
valves  of  the  heart. 

Compare,  Iod.,  Brom.,  He- 
par  sulph.,  Ant.  tart.,  Kali 
bich.,  Selen. 


SKIN. 

Sensation  of  coldness  of  the         Itching  in   the  face,  on   the 
skin.  arms,  hands,  back,  etc. 


Sensitiveness  of    the    skin 
red,  itching  spots. 


Humid  tetters,  pustuh 
other  eruptions. 


and         Itching  eruption. 


In  herpes,  eczema  and 
other  skin  affections,  especially 
in  women. 


Cramp-like  and  suffocating 
constriction  and  stitches  in 
the  chest  and  sides ;  palpita- 
tion of  the  heart. 

Feeling  as  if  bruised  all 
over ;  limbs  stiff,  tremble,  are 
cold,  with  internal  heat. 


In  hysterical,  spasmodic 
affections,  as  in  spasms  of  the 
chest,  etc. 


TRUNK     AND     EXTREMITIES. 

Pain  and  weakness  in  the 
small  of  the  back  and  extremi- 
ties ;  coldness  between  the 
shoulders  and  of  the  hands 
and  feet. 

Stiffness  of  the  joints,  with 
pain  and  weakness  ;  a  peculiar 
odorous  perspiration  in  the  ax- 
illa and  soles  of  the  feet  is 
characteristic. 

In  affections  arising  from 
sexual  disorders  in  women. 


Painful  stiffness  of  the  neck  ; 
pressing  pain  in  the  small  of 
the  back ;  heaviness  and 
trembling,  numbness  and  stiff- 
ness of  the  extremities. 

Swelling  and  induration  of 
the  glands ;  dropsies  in  the 
cavities  of  the  body ;  tremb- 
ling and  debility. 

In  disorders  of  the  glands, 
especially  bronchocele,  orchit- 
is, etc. 
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MIND,    SENSORIUM, 
Cantharis. 


ETC. 


Apis  i/icl. 

Drowsiness,  torpor,  delirium;  I  Respondent,      low-spirited 

impaired  memory,   irritability,  confusion,  inability  to   think 

etc.  furious  delirium,  rage. 


Lachesis. 

Great  depression;  very  un- 
happy and  distressed ;  de- 
lirium ;   complete  insensibility. 


Brain     feels    tired;     vertigo  Vertigo;     staggering,    faint- 

with  nausea;  headache.  ing,  with  dimness  of  the  eyes. 


Vertigo  ;  head  as   heavy   as 
lead. 


Sleepiness,  but  cannot  sleep ; 
restless  sleep  and  incessant 
dreaming. 


Sleepless  ;    anxious  dreams. 


In  nymphomania   and  saty- 
riasis (Altschul);  hydrophobia. 


Sleeple^nos;  much  dream- 
ing ;  always  worse  after  sleep. 

In      melancholia     religiosa, 
(Altschul);  hysteric  affections. 


HEAD. 


Head    feels    swollen;    hair         Head  —  heaviness     in     the 

falls    out   in    spots ;    scalp    is  occiput ;  hair  falls  off", 
puffed,  etc. 

Headache  ;  burning,  throb-  Headache,  in  the  forehead  ; 

bing,     congestive;      neuralgic  congestion;     burning    in    the     bing,  frontal   or  orbital;   sick, 

pain;  hydrocephalus.  sides  of  the  head  ;  giddiness.        nervous,  with  flashes  of  heat. 


Head  —  swollen,  blue-red  ; 
hair  falls  out ;  erysipelatous  tu- 
mors. 

Headache — violent,     throb- 


Eyes —  burning,       stinging,  Eyes — protruding;  sunken; 

shooting      pain  ;     oedematous  inflamed,  blue  rings  around, 
swelling  of  the  lids. 

Ears — hardness  of  hearing  ;  Ears — ringing,  humming  in  ; 

redness  and  swelling.  tearing  pains. 


Eyes — -photophobia  ;     pain  ; 
red  ;  ulcers  on  the  cornea. 


Ears — Over-sensitiveness   to 
sounds  ;  hardness  of  hearing. 


Nose — swollen,     red,     and         Nose — inflamed;    erysipela-  Nose — red,    swollen  ;     dis- 

cedematous.  tous  swelling.  charge  of  blood  and  pus. 


Face — dark-red,  hot,    swol-  Face — expression    of    great 

left,     pale,    sallow;     stinging,     suffering;  swollen, puffy, 
burning  pain. 

Mouth  —  lips     oedematous, 
burning;  great  pain. 


Face — expression    of    great 

suffering. 

Mouth  —  lower  jaw  hangs 
down  ;  lips  dry,  cracked,  and 
swollen. 


NERVOUS    SYSTEM. 

Nervous    restlessness,  great         Weakness,  prostration,  faint-  Trembling    all    over;    pros- 

prostration,  tired    and  feeling     ness;  convulsions    from    dys-     tration;  spasms;   convulsions; 
as   if  bruised   in   every  limb ;     uria.  epilepsy ;  tetanus ;  paralysis, 

the  pains  are  stinging,  burning 
and  itching. 

In  cerebro-spinal-meningitis.  Hydrophobic  symptoms;  the 

sight  of  water  causes  spasms. 

CIRCULATORY    SYSTEM 

Pulse       accelerated,       full,  Pulse  very  variable;   draw-  Pulse  small  and  accelerated; 

strong ;  weak ;    acute  pain  be-     ing  pain  in  the  region   of  the     palpitation  of  the  heart ;  pain, 

heart.  restlessness,  anxiety. 


In  hysteria  and  in  ailments 
from  the  climacteric  period; 
spasms,  epilepsy,  tetanus,  etc. 


low  the  heart. 


SIX    REMEDIES     COMPARED. 


*4* 


MIND,    SENSORIUM,     ETC. 
Sepia. 
Weakness       of        memory, 


Moschus.  Sepia.  Spongia. 

Mind   excited    to    insanity ;  Weakness       of        memory,  Mental     dullness,      difficult 

anxiety  with  palpitation  of  the     heavy  flow  of  ideas;  inability  to     comprehension 


heart;  ill-hi 

Vertigo,  with  feeling  as  if 
falling  down  from  a  great 
height. 

Sleeplessness ;  coma. 


In  hysterical  and  hypochon- 
drial  diseases,  arising  especial- 
ly from  the  sexual  system. 


mental  labor  ;  depression,  irra-     mirth  ;     irresistible    desire    to 
tability,  apathy.  smg>  etc. 

Stupefaction  of  the  head.  Vertigo,  with  danger  of  fall- 

ing. 

Sleepiness,       sleeplessness;         Heavy  sleep;  sleeplessness; 
dreams,  talks  in  sleep ;    weak     awakes  in  a  fright, 
after. 

In  some  hysterical  affections. 

HEAD. 
Head  —  fontanelles    remain 


Head — itching  on  the  scalp 
yellow,  scaly  eruptions. 


Head — painfulness    of    the 

whole  head,  much   pain   when  open  ;  falling  off  of  the  hair, 
touched. 

Headache,  deep  in  the  brain;  Headache — burning,   shoot-  Headache,  congestive,  dull, 

tensive,  pressive,  tearing  pain,  ing,    stinging;    hemicrania    in     pressing  from  within  outward, 

as  from  a  heavy  load  upon  the  spells, 
top  of  the  head. 

Eyes — pressure    as    if    from  Eyes — dullness;       burning         Eyes  —  coldness;      pressing 

sand  ;  dimness  of  sight.  pain  ;  inflammation.  pain  ;  lachrymation. 


Ears — sounds    as    from    re- 
ports of  a  canon. 

Nose — sneezing  ;    bleeding. 


Face — heat,  tension,  earthy- 
complexion,  small  pimples. 

Mouth — lips  peel  off;  swel- 
ling; movement  of  the  lower 
jaw,  as  from  chewing. 


Nervous     excitement : 


Ears — over-sensitiveness    to  Ears— hardness  of  hearing  ; 

sounds ;  stitches    in    the    ears,     suppuration    of    the     external 


Nose — over-sensitivenes  to 
smell ;  loss  of  smell ;  nose 
swollen. 

Face — yellow,  pale ;  pimp- 
les ;  a  saddle  across  the  nose ; 
intermittent  prosopalgia. 


NERVOUS    SYSTEM. 


parts 


Face  —  pale-red;  anxious 
expression ;  swelling  of  the 
cheeks. 

Mouth  —  swelling  of  the 
maxilliary  glands,  eruption  of 
the  lips. 


Restlessness 


hysterical         Debility. 


lent  sexual  desire,  palpitation,  spasms ;      twitching      of     the 

hysteria,      spasms ;       nervous,  limbs ;     weariness ;     paralysis 

suffocative   constriction  of  the  with  atrophy, 
chest. 

In  hysterical  affections.  In  hysterical  affections. 


CIRCULATORY    SYSTEM. 

Pulse    quick  ;    weaker   than  Palpitation  of  the  heart  with 

usual;  palpitation  of  the  heart,     anxiety,  congestion,  etc. 


Pulse  frequent,  hard,  full  or 
feeble;  violent  palpitation,  etc. 
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CIRCULATORY    SYSTEM.-CONTINUED. 


Apis  mel. 
about  3 


Chills  about  3  P.  M.,  runs 
down  the  back ;  burning  all 
over;  sweat  after  trembling; 
nettle-rash ;  thirst  during 
chills. 

For  intermittent  fever,  pro- 
tracted cases,  (Dunham);  hy- 
drothorax. 


Throat  sore,  swollen;  burn- 
ing, stinging  pains ;  breathing 
hurried  and  difficult. 

Cough  dry,  gagging,  croupy ; 
hoarseness. 


Cantharis. 

Chill  in  the  evening  ;  burn- 
ing heat  at  night ;    heat   with 


Lac  he  sis. 


thirst ;  sweat  in* 
like  urine. 


sweat  smells 


Chills  violent,  chattering  the 
teeth  ;  heat  at  night  or  alter- 
nating with  chills ;  profuse, 
cold  sweat. 


In  some  feverish  conditions.         Decomposition  of  the  blood. 


In  diseases  of  the  heart; 
malignant,  intermittent  fever: 
haemorrhages,  etc. 


RESPIRATORY    SYSTEM. 

Burning  in  the  larynx ; 
breathing  difficult;  ulcers  in 
the  throat. 

Dry,  hacking  cough;  hoarse- 
ness ;  stitches  in  the  chest ; 
burning  of  the  pleura. 


Larynx  exceedingly  sensi- 
tive; breathing  difficult ;  chest 
constricted  ;  asthma  ;  croup  ; 
diphtheritis. 

Cough  dry,  from  tickling  in 
the  lungs ;  pain  and  burning 
of  the  chest ;  hydrothorax. 


In  diphtheria,  glossitis,  ton- 
silitis  (a  prime  remedy) ;  hy- 
drothorax. 


Mouth — dry,  hot,  burning; 
fetid  odor ;  teeth  pain  ;  gums 
bleed,  etc.;  tongue  swollen, 
hot;  throat  hot,  swollen,  ulcer- 
ated. 

Loss  of  appetite ;  great 
thirst ;  no  thirst ;  bitter  taste. 

Stomach — heartburn  ;  nau- 
sea ;  vomiting  and  diarrhoea  ; 
burning  pain. 

Abdomen — pain  in  the  left 
hypochondria ;  must  bend  for- 
ward ;  fullness  and  swelling. 


In      diphtheria, 
pleurisy,  etc. 


tonsilitis, 


DIGESTIVE    SYSTEM. 

Mouth — dry  ;  burning  pain  ; 
salivation ;  tongue  thickly 
furred,  swollen ;  red  edges ; 
throat  burning,  swollen,  ulcer- 
ated. 

Disgust  for  everything ; 
great  thirst  with  burning  pain; 
cannot  swallow. 

Stomach — eructations,  nau- 
sea, vomiting;  burning,  with 
extreme  sensibility  to  the 
slightest  pressure. 

Abdomen  swollen,  tympan- 
tic  ;  cutting  pains  ;  burning  in 
the  intestines. 


In  "nervous  sore  throat;" 
irritible  throat,  diphtheria, 
croup,  pericarditis,  etc. 


Mouth — putrid  odor,  much 
salivation ;  teeth  decayed ; 
gums  swollen ;  tongue  trem- 
bling, dry,  black,  stiff;  throat 
swollen ;  putrid  ulcers. 

Loss  of  appetite ;  great  thirst ; 
sour  taste ;  everything  tastes 
sour. 

Stomach — sour  eructations  ; 
heartburn  ;  nausea,  vomiting  ; 
gnawing  pressure  ;  great  pain. 

Abdomen — pain  in  the  liver ; 
painful  distention,  flatulence ; 
burning,  like  fire. 


Stool  —  diarrhoea,  watery, 
yellow,  foul,  greenish  or  black ; 
constipation. 


Stool — diarrhoea  with  vomit- 
ing ;  burning  pain  in  the  anus ; 
discharges  of  blood  and  mucus 
or  pure  blood. 


Stool — thin,  offensive,  fecal; 
blood  and  slime ;  tenesmus, 
worse  at  night,  etc.;  constipa- 
tion. 


In  glossitis,  diphtheritis, 
tonsilitis,  ascites.  Is  one  of 
the  best  remedies  in  morning 
diarrhoea.— Burt. 


In  diseases  from  inflamma- 
tion of  the  digestive  canal, 
especially  of  a  violent  charac- 
ter. 


In     haemorrhage,      nervous 
dyspepsia;  black  vomiting  (?). 
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Moschus. 


Chilliness  in  the  spine,  with 
pain ;  external  coldness,  in- 
ternal heat ;  heat  alternate 
with  cold ;  slight  sweat  in  the 
morning. 

Excessive  orgasm  of  the 
blood. 


Sepia. 

Lack  of  natural  bodily 
warmth,  chilliness  in  the  eve- 
ning; thirst;  heat  and  chill 
alternate. 

In  venous  congestion  of  the 
uterus,  abdomen,  etc.  Inter- 
mittent fever,  with  much  heat. 


Spongia. 

Chill,  violent,  with  shaking, 
great  heat  after;  cold  sweat, 
etc. 


In    oppression    and    cardiac 
pain  ;  palpitation  and  dyspnoea, 


Sensation  in  the  larynx  as 
from  the  vapor  of  sulphur ; 
shortness  of  breath  ;  spasms  of 
the  lungs,  etc. 

Cough  short,  dry,  spasmodic. 


In  ailments  combined  with 
hysteria ;  suffocative  fits,  asth- 
ma, dyspnoea. 


RESPIRATORY    SYSTEM. 

Larynx  dry,  rough,  sore 
shortness  of  breath ;  oppres 
sion  of  the  chest. 


Cough  dry ;  paroxysms  of 
spasmodic  coughing,  worse 
when  at  rest ;  profuse  expecto- 
ration. 

In  bronchial  catarrh ;  in 
cough  with  saltish  sputa. 


Larynx  sensitive,  inflamed, 
etc. ;  mucous  rattling  in  the 
wind  pipe  ;  breathing  very  diffi- 
cult, wheezy,  anxious,  sawing. 

Cough  dry,  barking,  hollow, 
croupy,  wheezing,  etc. 


In    hoarseness,   cough,    and 
other  affections. 


Mouth  —  dryness,  burning ; 
toothache;  dryness  and  burn- 
iug  in  the  throat. 


Aversion  to  food ;  thirst  (for 
beer) ;  taste  bitter,  putrid,  etc. 

Stomach — eructations,  great 
nausea,  vomiting,  oppression, 
smarting,  burning  sensation. 


DIGESTIYE     SYSTEM. 

Mouth — offensive  smell,  flow 
of  saliva ;  toothache,  decay  of 
teeth ;  gums  painful ;  tongue 
coated  white,  pains ;  throat, 
pain,  inflammation. 

Appetite  and  thirst  capri- 
cious ;  taste  bitter,  saltish,  pu- 
trid. 

Stomach — eructations,  heart- 
burn, nausea,  vomiting,  press- 
ure, sensitive  to  touch. 


Mouth,  dry  and  burning; 
tongue,  brown ;  throat,  burn- 
ing, stinging;  suffocative  spells. 


Great   appetite   and    thirst 

bitter  taste. 


Stomach  —  empty  feeling, 
soreness,  stitching,  drawing- 
pain. 


Abdomen — stitching  in  the 
region  of  the  liver ;  much  flat- 
ulence, distension,  pressure 
and  pain. 

Stool  —  constipation,  much 
urging,  rumbling  in  abdomen ; 
diarrhoea  profuse,  with  draw- 
ing pain. 


Abdomen — pain  in  the  left 
side ;  puffed  up ;  rumbling, 
pain  ;  colic,  with  distention. 

Stool — diarrhoea,  jelly-like, 
green,  mucous,  sour;  with 
colic,  tenesmus ;  constipation, 
like  sheep-dung;  oozing  moist- 
ure from  the  rectum. 

In  dyspepsia  and  gastric 
conditions,  especially  in  wo- 
men. 


Abdomen — pressure  in  the 
hypochondriac  region;  rumb- 
ling, swelling,  pain,  etc. 


Stool  - 
ascarides. 


hard,    insufficient 
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Apis  met. 

Irritation  of  the  organs, 
from  the  kidneys  to  the 
urethra.-    -Hughes. 

Urine  high-colored,  scant)'  ; 
frequenl  urging;  strangury. 


Male — frequent  erections  ; 
swelling  of  the  testicles  ;  hy- 
drocele. 

Female — pain  and  swelling 
of  the  ovaries,  especially  of 
the  left ;  pain  in  the  uterus  ; 
amenorrhcea,  dysmenorrhcea. 
Few  remedies  cause  so  many 
ovarian  symptoms.     Hughes. 

Abortion  during  the  early 
months,  pains  in  the  mammae. 


\Y 


>hl     weather; 


through  the  nights,  especially 
after  midnight,  ami  from  heat 
in  a  room. 


URINARY    SYSTEM. 
Cantharis. 

It  inflames  the  whole  mucus 
tracts,  from  the  kidneys  to  the 
urethra.-   Hughes. 

Urine  —  constant  urging; 
emissions  in  drops,  with  great 
pain,  etc. 

GENERATIYK     M  STEM. 

Male — excessive  desire  for 
sexual  congress  ;  priapismus. 

Female — menses  too  pro- 
fuse; strong  sexual  desire; 
nymphomania;  violent  pain  in 
the  ovaries  ;  swelling  of  the 
neck  of  the  uterus;  uterine 
haemorrhages. 

Retained  placenta,  puerperal 

convulsions. 

SPECIAL     REMARKS. 

The  right  side  is  most  usual 
K   affected. 


Lachesis. 

Stitches    from    the    ki 
I  he  urethra. 


Ineys 


Urine  almost   black,  passed 
with  great  burning. 


Male — sexual  excitemnet. 


Female  —  sexual        desire, 
nymphomania  ;  menses  scanty, 

feeble,  hut  regular  at  times; 
swelling  and  pain  in  the  left 
ovarian  ;  uterus  feels  as  if  the 
os  was  open. 

J  ,ochia  fetid  ;    milk  thin  ai\d 
blue. 


Worse  after  sleep. 


Acts     especially 
left  side. 


up<  >n 


the 


lias  a  special  affinity  to  the 
outlets  of  the  body  and  left 
side. 

Is  of  special  benefit  for  <  li- 
maeteric  ailments. 


THE    ANTISEPTIC    TREATMENT    OF    WOUNDS. 

CHAS.    ADAMS,    M.D. 

Professor  of  Principles  and   Practice  of  Surgery  and  Clinical  Surgery  in  Chicago  Homoeopathic  College. 

Read  before  the  Illinois  Stats  Hotnozopathic  Medical  Association. 


During  the  past  ten  years  our  jour- 
nals have  contained  many  articles  in- 
dicating marked  advances  in  the 
treatment  of  wounds.  In  no  other 
department  of  surgery  has  progress 
been  so  great  as  in  this,  and   the   fact 


that  such  lesions  occupy  much  of  the 
every-day  attention  of  the  surgeon, 
renders  the  subject  well  worthy  of 
our  serious  consideration. 

In  the   treatment   of  wounds   long- 
established  methods  of  dressing  and 
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Moschus. 


URINARY     SYSTEM. 
Sepia. 


Burning     in     the     urethra;  Frequent    micturition,  even 

stitches  from  the   anus  to  the  at  night;   enuresis, 
bladder. 

Urine      watery,     abundant;  Urine    very    offensive;     red 

-canty,  and  thick  like  yeast.  sediment. 


Spongia. 

Frequent  urging  to  urinate, 
with  scanty  discharge. 


Urine 
ment. 


frothy,    thick     sedi- 


Male — violent  sexual  excite- 
ment ;  involuntary  emissions ; 
impotency. 

Female — violent  sexual  ex- 
eitement;  menses  too  early 
and  profuse,  with  intolerable 
titillation  in  the  genital  organs. 


GENERATIVE    SYSTEM. 

Male — increased  sexual  de- 
sire, with  weakness. 

Female  —  coition  painful ; 
menses  too  early,  profuse, 
etc.;  uterus,-  pain,  bearing 
down;  prolapsus;  induration 
of  the  neck. 


Male— -swelling   of  the    left 
testicle  and  inflammation. 


Female — -Menses  too  soon 
and  too  profuse;  .preceded 
by  colic,  pain  in  the  back,  etc. ; 
induration  and  enlargement 
of  the  ovaries. 


In  hysterical  affections  ;     in  Of  great  use  in  female  sex- 

nymphomania  satgriasis,  etc.  ual  disorders. 


Aggravation    of     the     pain 
when  the  body  becomes  cold. 


dilution  of  the  tincture  ;  I  be- 
lieve that  the  odor  is  of  impor- 
tance to  the  action,  and  that 
globules,  etc,  of  it  are  useless. 
— Hughes. 


SPECIAL     REMARKS. 

Worse  in  dry  weather ;  dur- 
ing rest;  great  sensitiveness 
to  cold  air. 


Iodium  is  a  considerable  in- 
gredient of  Spongia,  but  they 
ought  not  to  be  used  indis- 
criminately, for  the  former  has 
a  much  wider  range  of  action. 


checking  haemorrhage  have  been  im- 
proved upon  or  superceded,  and 
almost  every  indication  for  treatment 
met  by  some  new  device  having  for 
its  purpose  the  prevention  of  suppura- 
tion and  its  consequences.  The  views 
of  the  causes  and  nature  of  suppura- 
tion have  been  considerably  modified 
by  the  "  germ  theory  "  of  Tyndall  and 
Pasteur,  so  that  to-day  most  instances 
of  suppuration  are  regarded  as  the 
result  of  putrefactions,  and    therefore 


our  aim  in  the  treatment  of  lesions 
likely  to  be  followed  by  pus  formation 
should  be  the  prevention  of  such  pro- 
cess of  decay.  To  do  this  we  employ 
what  is  known  as  the  antiseptic 
method,  or  some  of  its  modifications. 
The  present  advanced  state  of  sur- 
gery in  this  regard  is  due  mainly  to 
Professor  Joseph  Lister,  of  Edinburgh, 
who  has  by  repeated  effort  and 
demonstration  urged  its  claims  upon 
the  profession,  and  has  accomplished, 


. 
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in  many  cases,  results  which, 
ten  years  ago,  would  have  been 
looked  upon  as  strikingly  exceptional 
if  not  impossible.  It  has  taken  almost 
ten  years  for  Lister,  with  his  ingenuity, 
indomitable  perseverance  and  ac- 
knowledged ability,  to  bring  a  part  of 
the  profession  to  admit  the  value  of 
what  is  now  known  the  world  over  as 
his  method.  1  say  only  a  part  of  the 
profession,  for  there  are  still  many 
surgeons  who  do  not  consider  the 
method  worthy  of  adoption,  in  spite 
of  the  published  reports  of  Lister, 
Volkmann,  and  a -host  of  others. 

His  plan  of  procedure  is  based 
upon  the  theory  that  the  atmosphere 
is  laden  with  germs,  which,  having 
access  to  putrescible  material,  set  up 
putrefaction.  In  wounds  and  ab- 
scesses putrefaction  is  productive  of 
irritation  and  this  in  turn  of  suppura- 
tion. The  method  aims,  first,  at  put- 
ting the  wound  itself  in  an  aseptic  con- 
dition, and  second,  preserving  that 
condition  by  preventing  the  access  to 
it  of  septic  germs.  The  first  indica- 
tion is  met  by  through  treatment  of 
the  wound,  with  an  antiseptic,  before 
the  dressing  proper  is  applied,  so  that 
no  particle  of  matter  capable  of  giving 
rise  to  putrefaction  is  left,  and  the 
second,  by  surrounding  the  wound 
entirely  with  an  antiseptic  barrier  of 
sufficient  strength  to  thoroughly 
devitalize  any  germs  on  their  way  to 
the  injured  tissues.  It  is  only  by 
strict  attention  to  details,  and  action 
on  the  belief  that  the  slightest  con- 
tact of  septic  air  with  the  contents  of 
closed  wounds  will  result  in  putrefac- 
tion, that  the  brilliant  results  achieved 
by  the  advocates  of  this  method  can 
be  equalled,  and  here  I  may  ask,  if 
by  due  care  and  attention  to  these 
details  similar  results  can  be  obtained, 
is  it  not  the  imperative  duty  of  the 
surgeon  to  use  this  process  even 
though  it  be  tedious  and  at  first  sight 
apparently    "fussy"?      Besides     the 


benefit  derived  by  the  patient  from 
the  speedy  healing  of  his  wounds  and 
freedom  from  traumatic  fever,  septi- 
caemia, and  the  like  troubles,  it  has 
been  noticed  in  all  large  institutions 
where  the  method  has  been  practiced 
that  a  marked  improvement  has  taken 
place  in  the  general  sanitary  condition. 
Before  considering  the  details  of  ap- 
plication of  the  method,  I  beg  to  call 
the  attention  of  the  association  to 
some  results  published  as  obtained 
by  its  use.  In  the  Royal  Infirmary 
of  Glasgow,  where  the  method  in  full 
detail  was  first  put  into  practice,  a 
complete  revolution  took  place  in  the 
character  of  results  obtained — pyaemia, 
septicaemia,  erysipelas,  and  hospital 
gangrene  were  almost  lost  sight  of. 
In  the  matter  of  amputations  the  mor- 
tality was  reduced  from  45  per  cent 
before  to  15  per  cent  after  its  use. 
This  occurred  in  the  early  history  of 
antiseptic  treatment,  when  it  was  im- 
perfect as  compared  with  the  present 
mode  of  application.  Professor  Sax- 
torph,  of  Copenhagen,  reports  that 
since*  the  use  of  the  method  in  the 
Fredericks  hospital  not  a  single  death 
from  pyaemia  has  occurred,  and  no 
fatal  case  from  the  ordinary  hospital 
diseases.  Reports  from  Leipsic  (Dr. 
Joseph,  of  Jacob's  hospital),  Dresden. 
Vienna  (Professor  Dittel),  Berlin 
(Bardeleben  and  Langenbeck),  and 
Halle  (Volkmann),  all  confirm  the 
results  published  by  Lister  and  his 
British  colleagues. 

At  the  congress  of  German  sur- 
geons held  last,  year  at  Berlin.  Volk- 
mann, of  Halle,  reported  as  follows, 
and  this  report  may  be  taken  as  a 
fair  supposition  of  what  may  be 
accomplished  by  the  method  in  good 
hands. 

Of  139  cases  of  simple  amputation, 
only  four  died,  a  loss  of  2.87  per  cent. 

Of  nine  double  amputations,  two 
died. 

()f  75  compound   fractures   of  fore- 
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arm,  elbow,  arm,  leg,  knee,  and  thigh, 
all  recovered. 

Of   21    cases    of  excision    of  knee 
joint,  none  died  from  the  operation. 

All  cases  of  penetrating  wounds  of 
joints  did  well. 

Billroth,  of  Vienna,  uses  the  method 
with   the   effect   of  reducing   pyaemia 
and    erysipelas    to    a    minimum,    but 
without  the  freedom  from  suppuration 
of  other  operators.     This    he    frankly 
acknowledges  to  be  fairly  attributable 
to    the    omission    of  some    important  , 
details.     Reports  from  all  the   princi- 
pal cities  of  Europe  might  be  quoted, 
which  would  be   only  a  repetition    of 
what  has    been    cited,    all,    however, 
showing  the  immense    superiority    of 
this  over  any   other   method.     By  its 
use  compound  fractures   and  disloca- 
tions are  converted  into  simple,  joints 
are  freely  opened,  psoas   abscess   has 
been   successfully  treated,  cases   for- 
merly condemned  to  amputation  have 
their  limbs  saved   in   a   useful   condi- 
tion  and  operation  wounds  united  by 
first  intention  and  without   the   grave 
sequels  so  often  met  formerly.     With 
the   above    results    in    view,  we    may 
proceed  to  consider  the  details  of  the 
method  itself.     As   antiseptic    agents, 
which   repeated   and    extensive    trials 
have  proved   valuable,  we   may   men- 
tion, Carbolic  acid,  Thymol.,  Salicylic 
acid,  Zinc  chloride  and   Boracic    acid. 
Carbolic  acid  has  been  most  exten- 
sively   used,    and    so    far     has     been 
rivalled   in    general    utility    only     by 
Thymol.     We  can  best  illustrate   the 
use  of  the  method  by  describing,  e.  g., 
an  amputation.     The   surface    of  the 
part  to  be  operated  upon  is  thoroughly 
cleaned  by  sponging  or  irrigation  with 
an  aqueous  solution  of  the  acid  of  the 
strength   of  5    per   cent    (1-20).     All 
sponges,  instruments,   etc.,   are   care- 
fully cleansed    in    a    solution    of   the 
same  strength.     During  the  operation 
a  weaker  solution  (1     per    cent),    is 
used  for  washing  sponges,  and  also  in 


the  form  of  spray,  which  by  means  of 
a  suitable  atomizer  is  thrown  directly 
upon  the  field  of  operation  so  as  to 
completely  envelop  the  wound  and 
its  surroundings  in  an  antiseptic  mist. 
The  amputation  made,  the  vessels  are 
secured  by  torsion,  acupressure  or 
the  carbolized  catgut  ligature*  firmly 
tied  in  a  square  knot  and  both  ends 
cut  short.  A  drainage  tube  is  in- 
serted, the  edges  of  the  wound 
brought  into  apposition  by  carbolized 
gut  or  silk  sutures,||  and  the  projecting 
end  of  the  tube  cut  off  flush  with  the 
level  of  the  integument.  The  exter- 
nal dressing  consists,  first,  of  oiled 
silk,  carbolized,  known  as  "  protec- 
tive,"! its  object  being  to  protect  the 
wound  from  any  stimulant  effects  of 
the  acid  in  the  next  application  con- 
sisting of  eight  layers  of  carbolized 
gauze,t  under  the  top  layer  of  which 
a  piece  of  thin  rubber  cloth  is  placed 
to  prevent  the  too  rapid  washing  away 
of  the  antiseptic  material  from  the 
gauze,  by  the  serous  discharge  from 
the  wound.  The  spray  is  kept  up 
continually  from  the  beginning  of  the 
operation  until  the  dressing  is  com- 
pleted, and  is  used  at  all  changes  of 
the  dressing  until  the  wound  is  healed. 
It  will  be  seen  that  the  method 
depends  for  its  success  upon  the  prin- 
ciple of  allowing  nothing  to  come  near 
the  wound  except  it  be  first  rendered 
aseptic.  The  drainage  tube  should 
be  of  pure  rubber,  and  is  essential 
whenever  the  wound  is  of  any   con- 


*  Catgut  Ligature. — Soak  catgut  of  required  thick- 
ness in  carbolized  olive  oil,  oi.e  part  acid  to  five  of  oil, 
with  a  small  quantity  of  water  diffused  through  it  to 
keep  the  gut  supple. 

f  Protective. — Oiled  silk  lightly  brush  with  copal 
varnish,  on  both  sides.  After  drying  again  brush  with 
a  solution  of  starch  and  dextrine,  so  that  it  may 
retain  a  watery  solution  of  the  acid  when  dipped  in  it 
before  application. 

%  Gauze. — Mix  paraffin,  sixteen  parts;  resin,  four 
parts,  and  Carbolic  acid,  one  part.  Dip  cheap  muslin 
gauze  in  the  mass  and  wring  or  press  out  while  hot. 

||  Sutures. — Silk  may  be  rendered  thoroughly  aseptic 
by  steeping  in  a  mixture  of  beeswax.  10  parts,  Carbolic 
acid,  one  part,  the  superfluous  wax  being  wiped  off 
the  silk  as  it  is  drawn  from  the  mass. 
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siderable  extent,  as  a  free  flow  of 
serum  follows  the  use  of  the  spray. 
In  most  cases  not  more  than  from  two 
to  five  dressings  will  be  required,  and 
may  be  made  in  the  absence  of  com- 
plications, at  intervals  of  one,  two  and 
three  days,  respectively.  If  suppura- 
tion occurs  in  a  case  under  treatment 
after  this  plan,  carried  out  in  detail, 
it  will  be  such  as  is  not  due  to  putre- 
faction and  the  pus  will  be  perfectly 
innocuous.  Frequent  meddling  with 
wounds  is  to  be  avoided.  As  long  as 
they  do  well  they  are  better  let  alone. 
All  materials  needed  can  now  be 
obtained  at  the  surgical  instrument 
stores  ready  for  use,  or  may  be  pre- 
pared according  to  the  subjoined  for- 
mulae. 

Thymol  or  Thymic  acid,  a  derivation 
of  the  Thymus  vulgaris,  has  been  re- 
cently reported  on  by  Ranke  (for  Volk- 
mann,  of  Halle).  It  is  preferred  by 
him  to  the  Carbolic  acid  for  its  lack  of 
irritant  qualities,  its  easy  use  and  less 
expense.  A  decided  advantage  pos- 
sessed by  the  Thymol  is,  that  a  solu- 
tion of  uniform  strength  (1-1000)  is 
used  for  lotion,*  sponges,  instruments 
and  spray.  As  the  agent  is  perfectly 
unirritating  the  protective  is  dispensed 
with — the  wound  being  dressed  with 
Thymol  gauze,f  as  in  the  Carbolic 
treatment.  From  the  clinic  of  Volk- 
raann,  Ranke  reports  fifty-nine  cases 
of  operation  in  which  Thymol  was 
used,  formation  of  pus  taking  place  in 
only  two.  As  far  as  my  own  experi- 
ence with  it  has  gone  the  results  have 
been  perfectly  satisfactory,  the  only 
objection  to  it  being  its  own  odor, 
which  to  patients  with  sensitive  olfac- 
tories is  occasionally  annoying. 


Salicylic  acid  has  been  used  most 
extensively  in  the  Jacob's  hospital, 
Leipsic,  by  Prof.  C.  Thiersch.  In  the 
second  series  of  R.  Vol  km  ami's  Ger- 
man Clinical  Lectures  may  be  found 
a  report  on  the  elinical  results  of  the 
Lister  method,  and  the  substituting  of 
Salicylic  for  Carbolic  acid.  The  re- 
sults of  the  Lister  method  with  Car- 
bolic acid  as  an  agent,  although  good, 
were  not  so  brilliant  in  the  hands  of 
Thiersch  as  he  had  hoped  for,  and  it 
should  be  said  that  his  trial  of  the 
method  was  made  before  its  details 
had  been  perfected.  Believing  that 
the  acid  (Carbolic)  itself  was  produc- 
tive of  a  good  deal  of  irritation,  and, 
that  its  volatility  was  a  serious  ob- 
jection, necessitating  frequent  change 
of  dressing,  Thiersch  finally  selected 
Salicylic  acid  as  a  substitute.  The 
part  operated  upon  is  prepared  as  in 
Lister's  method,  by  washing  with  a  5 
per  cent  solution  of  Carbolic  acid  or 
Salicyle  water.*  The  spray  used 
during  operation  is  Salicyle  water,  all 
vessels  are  secured  by  Lister's  catgut 
ligature  and  the  edges  of  the  wound 
are  put  in  apposition  with  antiseptic 
sutures.  In  all  extensive  wounds  a 
drainage  tube  is  inserted  and  through- 
ly flushed  with  the  Salicyle  water  un- 
til the  fluid  returns  nearly  clear.  The 
line  of  the  wound  is  covered  with  a 
strip,  three  fingers  wide,  of  perforated 
oiled  silk,  gutta  percha  tisssue,  or 
antiseptic  gauze.  Over  this  is  placed, 
first,  a  layer  of  10  per  cent  Salicyle 
cotton!  an  inch  thick,  and  second,  a 
two  inch  layer  of  3  per  cent  cotton, \ 
the  whole  being  secured  by  a  gauze 


*  Th> 

t.Thj 
weight, 

mol  solution. — Thymol,          i  part. 
Alcohol,         10  parts. 
( rlycerine,     2c  parts. 
Water,        1000  parts, 
mol  gauze. — Prepared  by  saturating  gauze 
1000  parts  with 

Thymol,            j6  parts. 
Resin,                50  parts. 
Spermaceti.   500  p;irts. 

by 

*  Salicylic  Water, — Salicylic  acid,      1  part. 
Water,  300  parts. 

\  Salicyle  Wadding. — 10  per  cent. — Dissolve  1  kilo- 
gramme of  Salicylic  acid  in  10,000  grammes  of  spirits, 
sp.  gr.  0.830,  dilute  with  60  litres  of  water  at  1580  to 
1760  F.,  and  soak  10  kilogr.  of  clean  cotton  wool  in  the 
mixture. 

t  Salicyle  Wadding.— 3  per  cent.— Dissolve  750 
grammes  of  Salicylic  acid  in  7500  grammes  of  spirits. 
of  sp.  gr.  0.830,  dilute  with  150  litres  of  water  at  158° 
to  176°  F.,  and  soak  25  kilogr.  of  clean  cotton  wool  in 
the  mixture. 
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bandage.  It  hardly  need  be  said  that 
the  cotton  should  overlap  the  bound- 
aries of  the  wound  to  a  considerable 
distance,  say  a  hand's  breadth,  in  an 
amputation  of  the  leg.  In  place  of 
Salicyle  cotton,  Thiersch  has  of  late 
used  Salicyle  jute,*  containing  4  per 
cent  of  the  acid.  In  the  absence  of 
systemic  disturbance,  the  dry  dressing 
is  left  in  position  eight  or  ten  days, 
when  the  second  dressing  is  applied 
under  antiseptic  precautions  and  left 
until  the  wound  heals.  Should  a  high 
temperature  be  present,  or  pain  in  the 
wound  complained  of,  the  dressing 
must  be  opened,  stitches  removed, 
and  the  wound  thoroughly  washed 
out,  the  cotton  being  replaced.  In 
case  of  failure  to  secure  union  pri- 
marily, irrigation  by  Salicyle  water  is 
to  be  practiced.  Gangrenous  flaps, 
after  amputation,  and  greater  com- 
pound fractures  are  treated  by  irriga- 
tion with  Salicyle  water,  after  Es- 
march's  plan.  Deep-seated  abscesses 
of  size  should  be  opened  at  one  or 
more  dependent  points  and  drainage 
tubes  inserted,  washing  out  with  Sal- 
icyle water  being  practiced  as  long  as 
the  walls  are  non-adherent.  Large 
superficial  abscesses  are  laid  open, 
the  granulations  scraped  away,  a 
drainage  tube  inserted,  and  com- 
pression made  by  Salicyle  cotton  or 
jute  alter  thorough  cleansing  by  flush- 
ing. A  careful  review  of  the  elabor- 
ate tables  of  Thiersh  shows  that 
while  in  most  instances  the  same  bril- 
liant results  were  obtained  as  under 
the  Carbolic  method,  there  are  still 
many  more  cases  of  erysipelas  than 
should  be  met  with  if  that  affection  be 
dependent  upon  atmospheric  germs. 
Salicyle  water  should  not  be  used 
to  disinfect  instruments  on  account  of 
its  action  upon  the  metal;  for  this  pur- 

*  Salicyle  jute. — To   soak   2500  grammes   of  clean 
jute.     Mix  75  grammes  Salicylic  acid. 

500  "         Glycerine, 

4500  "         Water, 

and  raise  temperature  to  i58°-i76°  F. 


pose  the  Carbolic  solution  should  be 
employed.  The  acid  is  somewhat  ir- 
ritating in  odor,  provoking  coughing 
and  sneezing  when  used  in  spray  or  in 
dry  dressing,  but  can  be  depended 
upon  as  an  efficient  substitute  for  Car- 
bolic or  Thymic  acid  when  deemed 
preferable.  In  some  cases,  e.  g., 
where  the  seat  of  operation  is  in  com- 
munication with  the  cavities  of  the 
body  so  that  it  is  impossible  to  put 
and  preserve  the  wound  in  an  aseptij: 
condition,  where  decomposition  is  al- 
ready present,  or  the  germs  of  malig- 
nant tumors  are  suspected  to  remain 
after  excision,  Chloride  of  Zinc,  in  the 
strength  of  forty  grains  to  the  ounce 
of  water,  may  be  advantageously  em- 
ployed. This  agent  may  be  applied 
directly  to  the  diseased  or  injured 
tissues,  and  has  the  effect  of  arresting 
putrefactive  change  for  forty-eight  to 
seventy-two  hours,  when  healthy  gran- 
ulations appear  and  union  by  second 
intention  proceeds.  The  Chloride  of 
Zinc  is  invaluable  in  operations  about 
the  face,  jaws,  or  rectum,  where  the 
wound  cavity  cannot  be  closed  anti- 
septically. 

Boracic  acid  is  exceedingly  bland 
and  unirritating  and  is  particularly 
useful  for  application  to  superficial 
ulcers,  where  a  layer  of  lint  can  be 
made  to  touch  the  entire  surface.  In 
the  form  of  Boracic  lint,  I  have  found 
the  acid  very  serviceable  in  several 
desperate  cases  of  pruritus.  The  acid 
is  only  slightly  soluble  in  cold  water, 
but  boiling  water  takes  up  one-third 
of  its  own  weight.  A  piece  of  lint 
dipped  in  a  boiling  saturated  solution 
absorbs  about  its  own  weight  of  the 
acid  and  on  drying  has  an  unctuous 
feel.  The  lint  when  used  should  be 
dipped  in  an  aqueous  solution  and 
applied  directly  to  the  part.  Besides 
the  agents  above  mentioned,  many 
others  have  been  tried  and  reported 
upon,  among  these  may  be  mentioned 
Chloral-hydrate,   Terebene,    Sulphur- 
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acid,  Sulpho-carbolate  of  Zinc 
and  Copper,  but  none  of  these  i  an  be 
said  to  merit  the  consideration  due  to 
Carbolic,  Thymic  or  Salicylic  acid. 
No  one  can  fail  to  recognize  the 
advantages  of  being  able  to  venture 
upon  a  grave  operation  like  amputa- 
tion, the  removal  of  a  large  tumor, 
herniotomy,  etc..  without  the  dread 
of  suppuration  and  such  evil  con- 
sequences as  sometimes  result  from 
it.  But  I  am  aware  that  it  is  not 
always  possible  for  the  practitioner  to 
secure  the  necessary  assistance  for  the 
performance  of  an  operation  by  the 
antiseptic  method.  rI  nere  can  be  no 
question  that  whenever  an  operation 
of  any  gravity  is  to  be  performed  the 
method  should  be  used,  but  many 
lesser  operations  can  be  made  prac- 
tically antiseptic  without  using  all 
the  details  of  Lister,  and  for  that 
purpose  I  know  of  nothing  which 
equals  the  very  old  remedy,  Friar's 
Balsam,  or  Com  p.  Tincture  Benzoin. 
1  have  used  the  Balsam  in  a  consider- 
able number  of  cases,  and  for  minor 
operations  and  slight  lacerations  have 
found  it  an  efficient,  rough-and-ready 
dressing.  In  some  heavier  operations 
where  I  have  had  no  opportunity  of 
using  the  Lister  method  in  full,  1 
have  had  excellent  results  by  care- 
fully disinfecting  the  wounds  with  a 
5  per  cent  solution  of  Carbolic  acid, 
closing  it  with  catgut  or  carbolized 
silk  sutures  and  dressing  with  lint  sat- 
urated with  the  Balsam.  The  Balsam 
and  lint  form  an  artificial  scab,  under 
which  in  many  instances  healing  goes 
on  by  first  intention.  I  should  not 
recommend  it  for  extensive  wounds, 
although  Mr.  Thos.  Bryant,  of  (niv's 
hospital,  London,  has  reported  good 
Micce.^s  with  it  in  the  treatment  of 
wounds  from  ligation  of  arteries  and 
in  compound  fractures. 

The  following  eases  will  illustrate 
the  value  of  the  Balsam  as  a  dressing: 

Case  /.      Mrs.  M..  aged   sixty-eight. 


Ovariotomy.      Incision      nine      inches 

long,  dressed  with  lint  and  Tr.  Benz. 
Comp.  Healed  throughout  without 
formation  of  a  drop  of  pus. 

Case  2.  G.  1 ).,  aged  thirteen.  Am- 
putation through  upper  third  of  thigh. 
for  railway  injury.  Dressed  with  lint 
and  Balsam.  No  suppuration,  except 
at  exit  of  ligature. 

Case  j.  Jno.  K..  aged  fifty-seven. 
Epithelioma  of  lip.  Wound,  after  re- 
moval, dressed  with  lint  and  Balsam. 
No  suppuration. 

Case  4.  Miss.  H..  aged  twenty. 
Tumor  of  breast.  Operation-wound 
healed  without  suppuration.  Lint 
and  Balsam  dressing. 

I  'ase  5.  J.  S.,  aged  fifty.  Tumor 
of  buttock.  Incision  five  inches  long. 
Dressed  with  lint  and  Balsam.  No 
suppuration. 

Case  6.  Mrs.  D.,  aged  fifty-eight. 
Tumor  of  forearm,  deep  attachment 
to  fascia  and  about  tendon  of  biceps. 
Dressed  operation  wound  with  lint 
and  Balsam.      Xo  suppuration. 

Case  7.  J.  H.,  aged  twenty-two. 
Sebaceous  cyst  of  cheek.  Size  of 
hen's  egg.  Dressed  wound  with  lint 
and  Balsam.      Xo  suppuration. 

Case  8.  P.  C,  aged  twenty-seven. 
Lipoma  of  cheek.  Incision  dressed 
with  lint  and  Balsam.  XTo  suppura- 
tion. 

Case  g.  E.  J.,  aged  fourteen.  Gun- 
shot wound  of  thigh.  Tissues  lacer- 
ated by  copper  shell  to  depth  of  three 
inches.  Applied  lint  and  Balsam. 
Healed  with  formation  of  only  a  few 
drops  of  pus.  Entirely  well  on  fifth 
day  from  injur}-. 

Cue  jo.  Jno.  M.,  aged  thirty-five. 
Traumatic  aneurism  of  palmar  arch. 
Laid  aneurism  open,  applied  torsion 
to  both  ends  of  artery  and  dressed 
wound  with  lint  and  Balsam.  Xo 
suppuration. 

In  all  these   cases    the    wound    was 
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throughly  cleaned  with  Carbolic  acid 
before  the  application  of  the  lint  and 
Balsam. 

To  sum  up,  we  should  lay  down 
rules  for  treatment  of  wounds  as  fol- 
lows : 

Use  Lister's  method  in  detail  where- 
ever  wounds  are  extensive  or  involve 
joints,  or  closed  cavities  of  body,  in 
compound  fractures  and  dislocations, 
in  resections,  amputations,  and  large 
wounds  from  removal  of  tumors. 

Check  haemorrhage  by  torsion,  acu- 
pressure, or  the  carbolized  catgut  liga- 
ture cut  short. 

Use  drainage  tube  wherever  exces- 
sive secretion  is  to  be  expected,  cut- 
ting off  flush  with  skin. 

Close  wound  by  sutures  of  catgut 
or  silk. 

In  slighter  cases  of  injury  or  wound 
use  Friar's  balsam  or  Carbolic  oil, 
(acid,  one  part ;  olive  oil,  six  parts,)  to 
lorm  artificial  scab. 


Where  large  cavities  are  left  after 
operation,  apply  compression  by  pads 
of  Oakum,  Salycyle  or  Carbolic  cot- 
ton. 

As  long  as  patient  is  doing  well,  as 
shown  by  absence  of  irritation  or 
fever,  let  wound  alone. 

In  conclusion,  I  wish  to  say  that 
some  discussion  has  been  published 
in  the  Medical  Record,  as  to  the  first 
case  of  ovariotomy  in  which  Lister's 
method  was  used  in  this  country,  the 
earliest  there  published  being  in  Jan- 
uary, 1876.  In  the  winter  of  187 1-2, 
I  applied  (for  Dr.  W.  Danforth,)  the 
Lister  method,  in  full  detail,  to  two 
cases  of  ovariotomy,  one  successful, 
one  fatal.  In  the  spring  of  1872,  1 
applied  the  method  to  a  case  of  am- 
putation at  the  hip.  No  suppuration 
whatever  took  place  from  the  opera- 
tion-wound ;  the  patient  being  dis- 
charged entirely  well  in  two  weeks 
from  his  admission  to  hospital. 
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ITEMS    OF    INTEREST. 

Dr.  G.  S.  Barrows  has  removed  from  San 
Jose,  Cal.,  to  Seneca,  Kan. 

Dr.  A.  W.  Woodward  will  deliver  the 
Introductory  address  at  the  opening  of  the 
winter  session  of  the  Chicago  homoeoapthic 
college. 

Dr.  H.  B.  Fellows,  of  Chicago,  will  occupy 
the  chair  of  Physiology  and  Pathology  of  the 
Nervous  System, *in  the  Hahnemann  college  of 
this  city,  the  coming  term. 

We  call  attention  to  the  advertisement  of 
Fleming  &  Talbot,  of  Philadelphia.  For  the 
past  six  months  we  have  been  using  their  No. 
3  Faradic  battery  and  we  can  say  that  it  is  the 
most  conveneint  battery  for  general  use  that 
we  have  ever  seen.  Further,  the  current 
while  it  has  great  power,  is  yet  of  the  most 
pleasant  character.  Several  electricians  have 
remarked  this.  The  usefulness  of  this  sort  of 
battery,  in  practice,  can  hardly  be  over-esti- 
mated. It  does  hold  and  help  inveterate  cases, 
and  a  little  thought  will  discover  the  homoe- 
opath i  city   of  this   agent  in  many  conditions. 


Butler's  new  work  brings  out  this  idea  with  a 
good  deal  of  force.  Those  who  wish  to  pos- 
sess a  fine  battery  will  do  well  to  communicate 
with  Messrs.  Flemming  and  Talbot,  814  Fil- 
bert street,  Philadelphia,  or  Messrs.  Sharp  & 
Smith,  100  Randolph  street,  Chicago. 

It  may  not  be  generally  known  in  the  west, 
that  Messrs.  Boericke  &  Tafel,  of  New  York, 
have  opened  a  pharmacy  at  No.  35  Clark 
street,  Chicago.  Such  is  the  fact,  however, 
and  we  are  glad  to  welcome  them  to  our  city. 
The  names,  Boericke  &  Tafel,  have  been  asso- 
ciated all  over  the  world  with  homoeopathic 
pharmacy  and  homoeopathic  publications. 
There  are  many  advantages  gained  by  dealing 
directly  with  this  firm.  First,  an  extensive 
wholesale  trade  insures  fresh  goods  and  a  con- 
stant supply.  Second,  the  newest  remedies. 
Third,  being  publishers  of  much  of  our  litera- 
ture, they  are  always  supplied  and  can  furnish 
all  publications  on  the  shortest  notice.  Taking 
into  account  too,  that  this  house  is  a  most 
reliable  one,  we  predict  for  them  a  successful 
experience  in  our  city. 
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VARIOUS    THEORIES    OF    DOSE    BASED    UPON    PRIMARY   AND 
SECONDARY    SYMPTOMS. 

H.    V.    MILLER,    M.D.,    SYRACUSE,    N.Y. 


Among  the  pathogenetic  symptoms 
of  drugs  taken  in  large  doses,  Hahne- 
mann observed  that  there  appeared 
series  more  or  less  opposed  to  each 
other.  Those  appearing  first  in  the 
order  of  time  he  distinguished  as  pri- 
mary, and  those  appearing  subse- 
quently, being  opposite  in  character, 
he  distinguished  as  secondary  symp- 
toms. Yet  he  found  that  many  symp- 
toms, such  as  pains,  eruptions,  etc., 
did  not  admit  of  such  classification. 
For  a  time  he  claimed  that  the  pri- 
mary symptoms  only  were  significant 
in  homoeopathic  therapeutics.  'For 
instance,  among  the  primary  effects  ot 
Opium,  are  sleep  and  constipation, 
while  among  the  secondary  effects   of 


this  drug  are  insomnia  and  diarrhoea. 
Opium  is  prescribed  allopathically  to 
palliate  its  secondary  effects,  and 
homceopathically  to  cure  its  primary 
effects.  But  after  a  time  Hahnemann 
abandoned  this  theory  and  was 
obliged  to  admit  that  both  primary 
and  secondary  symptoms  were  to  be 
considered  in  the  selection  of  the 
curative  remedy. 

According  to  Lippe,  some  symp- 
toms of  drugs  have  been  caused  in 
common  by  every  potency  ;  some  have 
been  developed  exclusively  by  the 
lower  potencies,  and  others  exclusively 
by  the  higher.  He  maintains  that  a 
low  potency  cannot  cure  symptoms 
produced  only  by   the   higher  poten- 
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cies,  but,  on  the  other  hand,  that  high 
potencies  have  often  cured  symptoms 
developed  pathogentically  by  low 
potencies  though  not  as  yet  produced 
by  the  higher. 

Hering  and  Allen  testify  that  "  all 
symptoms  which  arise  in  the  provings 
of  the  higher  potencies,  are  similar  to 
the  late)-  effects  of  the  lower  potencies, 
or  so-called  stronger  doses,  and  are 
unlike  the  first  effects  of  strong  doses." 
Hering's  law  of  dose  corresponds  with 
these  facts  and  is  as  follows :  "  Hav- 
ing chosen  the  remedy  according  to 
the  symptoms  of  a  case  from  the  com- 
plete correspondence  of  the  charac- 
teristics in  disease  and  drug,  we  have 
only  to  consider  whether  the  symp- 
toms of  the  case  generally  have  more 
resemblance  to  the  earlier  (primary) 
symptoms  of  the  drug  and  then  we 
give  the  lower  potencies,  or  whether 
more  resemblance  to  the  later  (sec- 
ondary) effects — that  is  to  the  symp- 
toms produced  by  the  higher  potency- 
provings — and  then  we  give  the 
higher."  The  curative  potency,  in 
either  case,  corresponds  to  that  used 
in  the  proving — the  low  potencies 
being  adapted  to  primary  symptoms, 
and  the  high  potencies  to  the  sec- 
ondary symptoms.  Hence,  in  pre- 
scribing Opium  for  sleep  and  consti- 
pation, as  primary  symptoms  of  this 
drug,  I  judge  that  Hering  would  pre- 
fer the  lower  potencies.  But  for 
insomnia  and  diarrhoea,  occurring  as 
secondary  symptoms,  he  would  pre- 
scribe a  high  potency. 

Dunham  observes  that   "  the   terms 
primary  and  secondary    Are    simply    a 


succession  of  symptoms,  more  or  less 
opposed  in  character.  But  there  is 
no  opposite  condition  to  any  specified 
pain  or  subjective  sensation,  to  par- 
enchymatous deposits,  to  cutaneous 
eruptions,  etc.  Hence  such  classifi- 
cation is  partial,  confined  to  a  mod- 
erate number  of  conceivable  morbid 
phenomena.  And  symptoms  appar- 
ently opposed  (not  including  those  of 
the  agony)  occurring  in  a  drug  prov- 
ing, are  equally  available  in  the  selec- 
tion of  a  remedy."  He  claims  that 
"  there  is  no  basis  for  the  division  of 
drug  symptoms  into  primary  and  sec- 
ondary, and  it  is  impossible  to  deduce 
a  law  of  dose  based  upon  such 
division."  In  this  last  remark,  Dun- 
ham refers  to  Hale's  untenable  theory 
of  dose  based  upon  primary  and 
secondary  symptoms,  and  constituting 
a  clever  compromise  between  allo- 
pathic and  homoeopathic  doses.  But 
Dunham  concedes  that  there  is 
probably  some  basis  for  Hering's  law 
of  dose. 

The  following  is  Dr.  Hale's  theory 
of  dose  :  "  When  the  primary  symp- 
toms of  the  case  resemble  the  primary 
symptoms  of  the  medicine  selected, 
prescribe  that  medicine  in  the  high 
attenuations.  When  the  secondary 
symptoms  of  both  drug  and  case  cor- 
respond, the  dose  should  consist  of 
material  quantities."  The  author  of 
New  Remedies  makes  no  distinction 
between  the  pathogenetic  symptoms 
of  tjie  crude  drug  and  those  of  the 
various  potencies.  His  posology  is 
substantially  the  reverse  of  Hering's 
theory  of  dose,  and  is  entirely  different 
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from  Hahnemann's.  Dunham  states 
that  our  eclectic's  "  premises  consist  of 
citations  from  allopathic  writers,  which 
seem  to  be  statements  based  on 
observations  of  the  action  of  drugs  in 
large  doses  on  the  sick  and  based  on 
thoretical  deductions  from  these  obser- 
vations, and  which  certainly  bear  little 
or  no  resemblance  to  the  pathogeneses 
of  the  materia  medica  pura."  Also, 
"  his  allusions  to  treatment  seem  to 
me  to  be  of  a  very  generic  character, 
based  on  assumptions  of  the  patho- 
logical nature  of  the  disease  in  ques- 
tion, and  consisting  of  an  application 
of  drugs  according  to  a  vague  and 
general  resemblance  of  assumed 
pathological  conditions."  "In  all 
this,"  he  says,  "  I  fail  to  see  any  allu- 
sion to,  or  any  place  for,  the  strict 
individualization  of  cases,  which  is  the 
very  essence  of  sound  homoeopathic 
treatment." 

According  to  Hahnemann,  insomnia 
and  diarrhoea  are  secondary  effects  of 
Opium.  Hence,  when  either  of  these 
conditions  occur  in  disease  as  a  sec- 
ondary symptoms,  our  eclectic  author 
of  New  Remedies  would  prescribe 
massive  doses  of  this  drug  to  stupefy 
the  patient  or  to  check  the  diarrhoea, 
at  the  same  time  very  facitiously  claim 
that  he  was  a  "  progressive  homce- 
opathist."  But  Opium  is  indicated, 
pathogenetically,  in  insomnia  with 
slow  pulse  and  sleepiness,  and  in 
diarrhoea  which  is  watery  (or  dark, 
fluid,  frothy — especially  if  offensive) 
and  involuntary.  And  it  is  an  impor- 
tant remedy  in  chronic,  almost  uncon- 
querable, constipation,  when  the  stool 


is  hard,  dark-brown,  (Bry.) ;  when  it 
consists  of  hard,  round,  black  balls,  or 
of  small  hard  pieces,  accomplished 
only  by  means  of  clysters.  Accord- 
ing to  Hahnemann  again,  drowsiness 
and  lassitude  are  secondary  effects  of 
strong  doses  of  coffee.  Hence,  when 
these  symptoms  of  a  disorder  occur 
secondarily,  our  great  posologist  would 
doubtless  prescribe  the  massive  dose 
to  produce  wakefulness  and  muscular 
tonicity.  A  homoeopathist,  however, 
would  prescribe  Coffea,  high,  for 
sleeplessness  from  over-excitement  of 
body  or  mind,  and  for  great  nervous 
agitation  and  restlessness.  Also  for 
sleepiness  with  much  yawning.  The 
Doctor  himself  thus  illustrates  his 
great  posological  discovery :  "  Spasms 
are  the  primary  effect  of  Nux,  while 
paralysis  is  the  secondary  effect." 
He  states  that  dilutions  of  this  drug 
have  cured  spasms,  but  only  allo- 
pathic doses  of  Strychnia  have  cured 
paralysis.  Whether  he  prescribes 
Nux  high  for  spasms  or  crude  Strych- 
nine for  paralysis,  he  practices  on  the 
routine  plan,  without  attempting  to 
individulize  his  cases.  Any  standard 
work  on  materia  medica  will  give 
specific  indications  for  Nux,  and  vari- 
ous other  remndies,  both  in  spasms 
and  in  paralysis.  And  we  find  that 
when  we  prescribe  according  to  such 
individualization,  the  matter  of  dose 
is  comparatively  of  secondary  impor- 
tance. 

In  Allen's  Encyclopaedia  we  find 
in  the  pathogenesis  of  Nux  vom.  a 
multitude  of  spasmodic  and  convul- 
sive symptoms,  and  but  one  case  of 
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paralysis  reported — a  case  of  poison- 
ing with  death  from  apoplexy.  Hence 
it  is  not  very  strange  that  we  find 
Xux  oftener  indicated  in  spasms  than 
in  paralysis. 

The  Doctor  further  illustrates  his 
posological  theory  by  reference  to 
Aconite.  He  claims  that  "  the  pri- 
mary symptoms  of  Aconite  correspond 
with  the  chilly  stage  of  all  fevers,  while 
the  secondary  symptoms  of  this  drug 
correspond  with  the  hot  stage  of 
fever."  Hence  he  prescribes  a  high 
dilution  of  this  remedy  in  the  chilly 
stage  and  a  strong  dose  for  the  hot 
stage.  Unfortunately,  however,  for 
his  pet  theory,  it  happens  that  the 
primary  symptoms  of  Aconite  do  not 
correspond  with  the  chilly  stage  of 
fevers,  but  in  the  pathogenesis  they 
consist  of  a  frequent  alternation  of 
hot  and  chilly  sensations.  The  symp- 
toms of  restlessness,  anxiety,  etc.,  first 
suggested  to  Hahnemann  the  impor- 
tance of  Aconite  as  a  febrile  remedy. 
These  characteristics  are  far  more 
important  than  the  order  of  recurrence 
of  chills  and  heat. 

The  Doctor  also  refers  to  several 
other  drugs  as  illustrations  of  his 
remarkable  discovery.  He  states  that 
the  primary  condition  of  an  attack  of 
intermittent  fever  is  "  an  era  of  good 
feelings  a  condition  of  exalted  muscu- 
lar and  nervous  tone  and  vigor,  call- 
ing for  a  high  potency  of  China!" 
But  for  the  hot  stage  he  gives  a  mas- 
sive dose.  When  necessary  to  sup- 
port a  favorite  theory  it  seems  e 
enough  for  the  good  doctor  to  draw 
upon  his  imagination  for  appropriate 
illustrations. 


The  Doctor  has  distinguished  him- 
self as  a  great  posologist,  and  he  seems 
to  rival  Brown-Sequard  as  a  patholo- 
gist, though  his  pathology,  like  his 
posology  appears  to  be  purely  theo- 
retical. He  illustrates  his  extensive 
knowledge  of  these  two  sciences  by 
reference  to  an  interesting  case  of 
hysteria  in  his  own  practice.  He 
describes  the  fit  as  a  remarkable 
"  case  of  hyperesthesia  from  joy  and 
anxiety,  in  a  young  lady."  Though 
previously  strong  and  healthy,  she 
had  i%  alternate  feelings  of  depression 
and  exhileration.  with  sinking  and 
emptiness  in  the  pit  of  the  stomach," 
caused  by  the  absence  of  her  lover, 
a  soldier  in  the  army,  who  was  sup- 
posed to  be  dead.  Finally  her  lover 
suddenly  and  unexpectedly  presented 
himself  alive,  but  thin  and  pale. 
"  Her  heart  already  weakened  and 
irritated  by  grief  and  anxiety,  suc- 
cumbed to  the  excessive  stimulation 
of  joy  and  cerebral  congestion,  throb- 
bing temples,  loud  hysterical  laughter 
followed  by  spasmodic  weeping  and  a 
sensation  as  though  (if)  the  heart  were 
trying  to  beat  painfully  in  a  cage. 
The  tit  ended  in  nervous  erethism 
which  never  left  her."  Ignatia  high 
cured.  The  Doctor  deserves  a  long 
credit-mark  for  thus  making  one  good 
cure.  The  symptoms  of  the  case 
appear  to  have  been  characteristic  of 
the  remedy,  whether  or  not  it  illus- 
trates his  theory  of  dose.  The  story 
is  indeed  very  romantic  and  the 
js  of  speech  striking.  In  regard 
to  the  Doctor's  rhetoric,  the  poor  girl's 
heart  might  justly  succumb  to  the 
excessive  stimulation  of  jow  etc..  but 
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it  is  rather  a  bold  figure  of  speech  to 
claim  that  it  succumbed  also  to  "  the 
throbbing  temples  and  to  the  loud 
hysterical  laughter,  followed  by  spas- 
modic weeping  and  a  sensation  as 
though  (if)  the  heart  were  trying  to 
beat  painfully  in  a  cage."  One  might 
suppose  that  her  bursting  heart 
should  have  found  relief  in  such  bois- 
terous laughter,  alternating  with  spas- 
modic weeping.  If  "  the  fit  ended 
in  nervous  erethism,"  it  must  have 
ended  about  the  same  as  it  com- 
menced. 

But  the  most  exciting  portion  of 
this  romantic  history,  is  the  pathology 
of  the  case,  which  is    so   coolly   de- 


lineated under  such  trying  circum- 
stances. In  musing  upon  this  scien- 
tific branch  of  the  subject,  the  Doctor 
found  that  the  (hysteric)  shock  occa- 
sioned by  the  excessive  and  unex- 
pected joy  "  was  transmitted  by  the 
pneumogastric  nerve  to  the  heart. 
(Brown-Sequardwill  please  take  notice 
of  this  observation),  which  it  caused 
to  palpitate  violently  with  increased 
force  as  well  as  frequency."  He 
probably  forgot  that  the  inhibitory 
action  of  this  nerve  causes  the  heart 
to  beat  more  slowly  instead  of  more 
rapidly.  But  if  pathology  fails  to 
illustrate  his  theories,  so  much  the 
worse  for  pathology. 


CURE    OF    DROPSICAL    ENLARGEMENT    OF    LEFT    OVARY 

BY    APIS. 

GEORGE    LEE,    M.D.,    FREMONT,    OHIO. 


In  his  discussion  ot  Apis,  in  the 
Manual  of  Pharmacodynamics,  Dr. 
Hughes  says,  "  I  know  of  no  certain 
evidence,  however,  to  sustain  the 
vague  notion  which  seems  to  obtain 
of  its  power  of  curing  ovarian  dropsy." 

Hering's  Condensed  Materia  Medica 
credits  to  Apis,  besides  other  ovarian 
symptoms,  these  :  "  Feeling  of  weight, 
heaviness  in  the  ovarian  region." 
"  Right  ovary  enlarged."  "  Dropsy  of 
the  ovaries  (right)." 

In  the  fall  of  1876,  a  German  mar- 
ried woman,  thirty-six  years  of  age, 
called  upon  me  for  a  prescription  for 
a  diarrhoea.     I   prescribed   Ars.   3,  in 


accordance  with  the  apparent  symp- 
toms. In  about  a  week  she  returned 
to  report  a  temporary  check  to  the 
discharge,  followed  by  worse  diarrhoea 
than  before.  I  prescribed  Ars.  30. 
She  remained  away  two  weeks,  at  the 
expiration  of  which  time  she  came  to 
me  again  in  much  distress  and  alarm. 
Her  diarrhoea  was  as  bad  as  ever,  and 
she  stated  further  that  she  passed 
very  little  water,  and  that  there  was  a 
lump  in  the  left  ovarian  region.  She 
was  much  emaciated  and  her  counte- 
nance was  anxious.  She  was  so  weak 
that  she  could  stand  upon  her  feet 
with  difficulty,  and  complained    of   a 
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constant  feeling  of  weight  and  heavi- 
ness in  the  ovarian  region,  left  side, 
however. 

I  found  the  ovary  as  large  as  a 
regulation  base-ball  and  a  good  deal 
heavier.  By  placing  one  hand  upon 
the  abdominal  surface,  and  introduc- 
ing two  fingers  of  the  other  into  the 
vagina,  I  could  get  quite  an  accurate 
idea  of  its  size  and  weight. 

I  prescribed  twenty-four  powders  of 


the  3d  trit.  of  Apis,  directing  her  to 
take  two  powders  a  day.  I  also 
recommended  a  daily  bath  in  strong 
brine  and  checked  the  diarrhoea. 

The  treatment  promptly  secured 
a  copious  flow  ot  urine,  the  tumor 
rapidly  diminished  until  it  entirely 
disappeared.  The  woman  regained 
strength  and  color,  and  as  yet  has  had 
no  return  of  the  trouble. 


PARALYSIS   OF  THE   CARDIAC   RETARDATOR    NERVES. 

BY    LACHESIS    200. 

E.    M.    HALE,    M.D. 


-CURE 


One  of  the  most  peculiar  cases  of 
what  I  believe  to  have  been  a  condi- 
tion of  paralysis  of  the  retardator 
nerves  of  the  heart,  recently  came 
under  my  care.  The  patient  was  an 
old  colored  woman,  aged  about  seven- 
ty. For  months  she  had  suffered  from 
the  following  symptoms : 

Constant  dyspnoea,  a  sense  of  suffo- 
cation in  the  chest  and  cardiac  region, 
uninfluenced  by  position,  exercise,  or 
any  other  cause.  Pulse  160,  feeble, 
small,  and  only  occasionally  inter- 
mitting. Heart's  action  of  the  same 
character,  but  no  sign  of  any  organic 
lesion.  Great  weakness  of  digestion; 
a  mouthful  of  food  or  beverage  would 
produce  distress,  burring  and  pain, 
until  it  was  rejected  by  vomiting.  Xo 
special  mental  symptom,  except  a 
belief  that  she  could  not  get  well.  No 
anxiety  about  it. 

Arsenicum  was  first   thought  of  as 


the  proper  remedy,  but  a  comparison 
of  the  symptoms  with  Lachesis,  to- 
gether with  the  symptoms  of  such 
poisoning  as  observed  by  myself,  and 
the  well  known  paralysing  effects  of 
the  poison  of  the  virus  upon  the 
nerves  of  the  heart,  led  me  to  pre- 
scribe Lachesis. 

There  are  many  remedies,  especially 
those  belonging  to  the  animal  poisons, 
and  the  more  violent  metallic  and 
vegetable  poisons ;  also  those  which 
are  in  a  crude  state  supposed  to  be 
inert,  (like  Silicea  and  Calc),  that  I 
have  always  had  good  effects  from  in 
the  high  attenuations.  Lachesis  high, 
has  never  disappointed  me  when  fully 
indicated. 

In  this  case  I  prescribed  Lachesis 
200th,  one  dose,  and  a  vial  of  blank 
pellets,  to  be  taken,  six  even-  two 
hours.  In  forty-eight  hours  all  the 
symptoms   were    greatly    ameliorated, 
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*  and  in  a  few  days  she  was  as  well  as 
she  had  been  for  years.  She  had 
been   treated    for   this    condition    for 


months,  by  physicians  of  all  the  medi- 
cal schools  without  any  benefit. 


PODOPHYLLUM    AND    JATROPHA    CURCAS.— CASES    FROM 

PRACTICE. 

CENTRAL    NEW    YORK    HOMCEOPATHIC    MEDICAL    SOCIETY. 
[Reported  by  H.  V.  Miller,  M.D.,  Syracuse,  N.  Y.] 


The  September  meeting  of  this 
association  was  held  in  this  city  (Syra- 
cuse, N.  Y.).  The  president,  Dr. 
Hawley,  called  the  meeting  to  order. 

The    secretary   read    the    following 
report    from    Dr.  T.   D wight  Stow,  of 
Fall  River,  Mass.,  which  was  accepted 
with  thanks : 
Podophyllum  and  Jatropha  cur. 

T.    DWIGHT    STOWE. 

The  above  remedies  are  of  great 
value  in  abdominal  diseases.  My 
own  experience  with  them,  particu- 
larly with  Pod.,  has  been  in  the  treat- 
ment of  colic  and  diarrhoea.  Pod. 
seems  to  have  a  decided  preference 
for  the  stomach,  liver,  and  small  in- 
testines. It  excites  congestion  and 
inflammation  of  those  organs,  with 
griping  pains,  nausea,  vomiting,  and 
diarrhoea. 

The  indications  for  Pod.  in  diar- 
rhoea are :  Yellow,  sour,  profuse, 
morning  diarrhoea,  with  griping  pain 
in  stomach ;  greenish  watery  diar- 
rhoea; profuse,  watery  stools,  with 
loud  gurgling,  as  of  water;  pro- 
fuse, urgent  stools,  draining  the 
intestines,  but  they  soon  fill  up  again. 


The  watery  stools  are  painless.  With 
the  yellow  and  green  stools  there  is 
much  straining  and  prolapsus  ani.  In 
all  well  marked  cases,  particularly  of 
profuse,  urgent,  watery,  gushing,  pain- 
less stools,  it  has  never  failed  me.  I 
have  never  used  lower  than  the  30th 
power,  but  generally  the  200th. 

Jatropha  curcas  is  another  very  im- 
portant remedy  in  cholera  morbus. 

The  grand  indications  are  :  Vom- 
iting, with  cramp  in  the  abdomen ; 
frequent,  profuse,  pale,  watery,  urgent 
stools ;  loud  rumbling,  as  of  water 
pouring  from  a  bottle,  abdomen  flat, 
face  pale,  shriveled;  great  thirst  for 
wTater  or  lemonade.  Pod.  generally 
has  tympanitic  abdomen  and  sallow, 
yellow  face.  I  can  testify  to  Jatro- 
pha's  high  curative  power  in  cases 
marked  by  the  above  symptoms. 

Case  1.  Mrs.  John  M.,  aged  thirty- 
four,  blue  eyed  and  dark-red  hair, 
was  confined  six  weeks  ago.  She 
sent  for  me  the  third  day  after  con- 
finement. She  had  high  fever,  thirst, 
restlessness,  anxiety,  tympanitic  dis- 
tension of  the  abdomen,  with  great 
sensitiveness  to  touch ;    pulse  small, 
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frequent  and  string-like.  Position  on 
the  back,  knees  drawn  up,  head  and 
chest  raised.  Milk  and  lochia  partly 
suppressed ;  lochia  of  dirty  serum, 
and  offensive.  Aconite  200,  every 
two  hours,  brought  diaphoresis  with 
increase  of  urine,  marked  diminution 
of  pain,  anxiety  and  thirst  within 
twenty-four  hours,  and  she  steadily 
improved.  Bell.  200,  completed  the 
treatment.  Convalesence  was  speedy. 
A  few  days  after,  she  sent  for  me 
again.  I  found  her  with  very  sore 
nipples,  and  an  itching,  burning,  pap- 
ular eruption,  about  the  nipples,  on 
the  breasts,  neck,  chest,  forehead, 
scalp  and  hair.  The  itching  kept  just 
ahead  of  the  scratching,  disappearing, 
and  burning  after,  worse  during  per- 
spiration. She  had  profuse  perspiration 
over  the  anterior  portion  of  the  body, 
but  not  on  the  parts  on  which  she  lay. 
She  was  restless  and  sought  new  posi- 
tions continually.  Much  better,  after 
moving  about  sometime.  Rhus  tox. 
200  gave  immediate  relief,  and  com- 
pletely cured  her. 

CHOLERA  INFANTUM. JATROPHA 

CURCAS. 

Case  2.  August  25th  was  called  to 
see  an  infant  three  weeks  old.  The 
child  was  always  delicate,  and  the 
mother  had  an  insufficient  quantity  of 
milk.  When  I  was  called  he  had 
been  sick  ten  days.  Had  at  first  a 
bilious  diarrhoea,  with  nausea,  and 
vomiting  of  the  milk  and  water  taken. 
The  vomit  seemed  half  albuminous. 
On  the  day  I  was  called  the  child's 
symptoms  had  become  alarming.  He 
was  extremelv  emaciated,  skin   shriv- 


elled, cold,  and  icterod.  Now  and 
then  he  vomited  water  and  milk,  but 
had  frequent,  profuse,  thin,  watery, 
gushing  stools,  "pouring  away  in  a 
torrent,"  and  wetting  the  diapers 
through.  Each  stool  was  preceded  by 
loud  rumbling,  as  of  water  poured 
from  a  bottle.  He  likewise  had  great 
thir§t  for  water.  Stools  coming  on 
soon  after  drinking.  Gave  Jatropha 
curcas  30th  in  aqueous  solution.  The 
first  dose  was  partly  retained,  partly 
vomited,  but  he  vomited  no  more. 
The  child  had  but  three  diarrhoea 
stools  afterward,  and  improved  rap- 
idly ;  from  a  mere  skeleton  he,  in  some 
five  days,  recovered  his  e?nbonpoini. 
Gave  but  two  prescriptions  of  Jatropha 
and  but  two  of  China  200,  following 
the  Jatropha. 

Much  more  might  be  written,  setting 
forth  the  beauties  and  the  science  of 
homcepathy  in  the  treatment  of  all 
diseases,  but  particularly  the  acute, 
for  in  the  treatment  of  acute  diseases 
homcepathy  shows  her  truly  marvel- 
lous powers. 

Dr.  Xash  then  reported  the  follow- 
ing clinical  cases : 

Cases  from  Practice. 

E.    B.    XASH. 
STYES. STAPHYSAGRIA. 

Case  1.  A  little  girl,  aged  three 
years,  had  eyelids  ulcerated  and  cov- 
ered with  styes,  nodosities,  until  they 
looked  like  a  mass  of  corruption.  Upon 
the  face,  also,  were  many  sore  places 
and  ulcerated  spots,  seemingly  caused 
by  the  poisonous  matter  coming  in 
contact  with  the  face.  Staph.  200 
cured  perfectly  in  a  very  short  time. 
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PRURITUS    VULVAE    IN    PREGNANCY. 

Case  2.  A  woman,  middle-aged,  per- 
fectly well  every  other  way,  had  this 
annoying  disease.  The  eruption  was 
vesicular  and  the  itching  was  intol- 
erable at  night,  in  warmth  of  bed ; 
could  not  sleep  a  moment  any  other 
way  than  by  laying  a  cloth  wet  in 
cold  water  over  the  parts.  Merc.  sol. 
6,  relieved  somewhat,  for  a  short  time, 
then  failed.  Helonias  (which  relieved 
one  case  for  me,  in  which  the  night 
aggravation  was  not  so  marked)  failed 
entirely.  Then  gave  Merc.  sol.  6000, 
which  relieved  and  cured  permanently 
in  a  very  short  time.  Have  used  this 
remedy  in  several  cases  of  long  stand- 
ing, in  pregnant  and  non-pregnant 
cases,  with  remarkable  success.  High 
potencies  succeed  best. 

CHRONIC    URETHRITIS. 

Case  3.  Widow,  middle-age,  dark 
complexion,  hair  and  eyes.  Had  suf- 
fered a  long  time  with  painful  urina- 
tion. The  greatest  pain  is  experienced 
at  the  close  and  after  urination.  The 
parts  have  become  so  sore  that  she 
can  hardly  walk.  Her  allopathic  phy- 
sician has  failed  to  relieve  her,  and 
abandoned  the  case,  saying  she  would 
wear  it  out  after  a  while  if  she  kept 
quiet.  Cantharis  accomplished  noth- 
ing, but  Sarsaparilla  200  cured 
promptly  and  permanently. 

URINARY    TENESMUS. 

Case  4.  Little  boy,  aged  six  years, 
has  for  over  a  year  been  troubled  with 
frequent  desire  to  urinate.  No  pain 
on  passing  but  has  to  pass  it  often, 
day  and  night,  it  presses  him  so. 
Very  little   passed   at  a  time.     Tried 


many  remedies  without  relief.    Finally 
gave  Sarsaparilla  200,  which  cured. 

ANTIMONIUM  CRUDUM  AND  TART. 

I  have  found  Ant.  crud.  an  excellent 
remedy  in  remittent  fever  of  children 
with  following  symptoms  :  child  deliri- 
ous ;  drowsy,  with  nausea ;  hot  and  red 
face,  tongue  very  white  and  great  thirst, 
especially  at  night;  does  not  like  to 
be  bathed;  is  fretful  and  peevish; 
don't  want  to  be  touched  or  looked  at. 
It  cures  toothache  in  decayed  teeth 
when  the  pain  is  worse  at  night.  Have 
cured  pain  in  stomach  with  nausea, 
after  overloading  the  stomach. 

The  white  coated  tongue  and  thirst 
at  night  are  characteristic. 

It  is  a  grand  remedy  for  rheuma- 
tism in  the  feet,  when  the  soles  of  the 
feet  are  so  sensitive  the  patient  can 
hardly  step  upon  them.  I  have  seen 
two  very  obstinate  cases  of  this  dis- 
ease cured  very  promptly  with  this 
remedy,  where  this  characteristic  sore- 
ness of  soles  was  present. 

This  is  what  I  know  from  personal 
experience  of  this  remedy.  With  Tar- 
tar emetic  I  once  cured  a  case  of  very 
severe  cholera  morbus.  Symptoms 
exactly  as  given  by  Lippe,  page  674, 
vomiting  of  food  with  great  effort,  fol- 
lowed by  debility,  chilliness  and  sleep- 
iness. 

I  once  cured  a  very  obstinate  inter- 
mittent fever  with  Ant.  tart.  Symp- 
toms, short  chill,  long  heat  with  great 
somnolency  and  pale  face. 

SILICEA    IN    CHOLERA    INFANTUM. 

I  wish  to  call  attention  to  the  bril- 
liant curative  powers  of  Silicea  in 
cholera  infantum  or  infantile  diarrhoea. 
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I  believe  this  remedy  for  this  affection 
is  not  generally  appreciated.    It  is  not 
among  the  remedies  named  for  these 
affections  by  Guernsey,  Jahr,  or  Baer, 
but  is  by  Bell    and   Johnson.      It  is 
certainly    one   of  the    most    effectual 
remedies  in  my  hands.     I  have  cured 
several  desperate  cases  after  the  fail- 
ure of  the  many    excellent    remedies 
we  have  for  these  affections.     Indica- 
tions are:    Failure  of  other  remedies; 
child  very   much  emaciated  by  long 
continuance   of    the   diarrhoea;      the 
power  of   assimilation    seems    almost 
entirely    suspended;     the    child    will 
nurse  or  take  large  quantities  of  food, 
but  it  passes  through  in  an  undigested 
condition,  and  it  grows  emaciated  all 
the  time,  notwithstanding  the  quanti- 
ties taken.     This  may  alternate  with 
loss  of  appetite  and  vomiting  of  every- 
thing taken.    The  head  sweats  in  spite 
of  Calc. ;  sometimes  cold ;  head  often 
cold,  relieved  by  wrapping  up.    There 
is  often,  also,  cold  sweat  upon  the  feet 
and  legs  (not  always).    The  stools  are 
liquid,   slimy,   frothy,  or  mucus,   and 
generally  fetid.    Bell  says,    "  It  is  one 
of  our  most  powerful  and  deep-acting 
remedies,  producing   radical  changes 
in   the  whole  constitution,  and  over- 
coming  fundamental   psoric  derange- 
ments."    I  use  the  200th  or  6000th. 

DYSPEPSIA,    LYCOPODIUM. RHEUMA- 
TISM,   HERBERTS. 

Case  5.  M.  M.,  aged  thirty-four. 
Has  suffered  for  years  with  indigestion, 
chronic  gastritis  or  dyspepsia.  Great 
distress  from  one  to  three  hours  after 
eating;  much  acidity,  heartburn,  and 
eructations  of  wind;  feels  hungry,  but 


a  little  food  fills  him  up  and  distresses 
him;     bowels    constipated,    passages 
small  and  unsatisfactory  ;    much   pal- 
pitation of  the  heart  after  meals,  says 
he  knows  he  has  heart  disease.    Usual 
weight,  205   pounds,  now  reduced  to 
144  pounds.     Looks  pale  and  is  very 
much  discouraged.      Has  used  many 
Patent  medicines  and  allopathic  nos- 
trums  and  is  growing   worse  all  the 
time.    Under  Lycopodium  he  has  very 
much  improved,  and  is  still  improving. 
Has  taken  it  once  a  week  in  potencies 
from  the  200th  to  6000th.    Last  Janu- 
ary was  attacked  with  severe  rheuma- 
tism  of   the    knee.      Great    swelling, 
pain  and  stiffness,  could  not  raise  his 
foot  high   enough   to  walk  on   rough 
ground,  would  catch  his  toe  and  fall. 
Also  has  much  pain,  soreness  and  ten- 
derness in  back  in  region  of  kidneys. 
The  water  is  very  slow  to  flow  and 
there  is  much    pain  and   pressure   in 
the    region   of   the  bladder  in   front. 
This  condition  of  the  urinary  organs 
preceded    the    attack   of   rheumatism 
some  time.     The  sensitiveness  in  re- 
gion of  kidneys  was  so  great  that  any 
jarring  motion,  as  riding  in  a  wagon  or 
jumping  from  the  same,  was  intolera- 
ble.    After  riding  had  much  pain  and 
great  sense  of  weakness  and  trembling 
in  region  of  kidneys   that  took  him  a 
long  time  to  get  over,  sometimes  days. 
I  gave  him  several  remedies  for  the 
rheumatic  knee,  such  as  Arnica,  Bry- 
onia,  Rhus,  Sulphur   and    Kali  bich., 
and  perhaps  others  which  I  do  not  re- 
member.    He  got  no  relief,  but  rather 
continued  to  grow  worse.     The  knee 
was  now  twice   the  size  of  the   other 
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and  very  stiff,  sore  and  painful.  I  was 
discouraged  and  so  was  he.  I  told 
him  that  I  feared  that  he  would  al- 
ways have  a  stiff  knee.  His  face  was 
also  troubling  him  very  much,  and  on 
account  of  his  bitter  complaints  of 
his  back,  one  day,  my  mind  was  called 
to  Berberis.  On  referring  to  Allen  I 
found  a  very  close  correspondence  be- 
tween back  symptoms  and  Berberis. 
Prescribed  it.  In  two  days  the  urine 
passed  more  freely,  the  pain  in  blad- 
der vanished,  the  pain  in  knee  ceased, 
and  in  one  month  the  swelling  had 
very  much  diminished  and  continued 
so  to  do  until  it  was  cured,  and  is  now 
as  perfect  as  the  other  knee.  The 
dyspeptic  symptoms  are  much  amelior- 
ated and  under  an  occasional  dose  of 
Lye.  he  improves  all  the  time. 

Dr.  Seward  reported  a  fatal  case  of 
poisoning  by  Tartar  emetic,  given  allo- 
pathically  as  an  emetic.  There  was 
marked  intermission  of  the  respira- 
tions but  no  emesis.  In  another  case 
there  was  severe  pain  in  both  hypo- 
chrondria  and  a  sensation  as  if  the 
patient  were  girt  tightly  around  the 
body,  continuing  a  year  or  more  after 
taking  a  large  dose  of  Tartar  emetic 
as  an  emetic.  In  another  fatal  case 
the  dose  was  followed  by  severe  pain 
in  stomach  and  watery  vomiting.  In 
still  another  fatal  case  there  was  vio- 
lent haemorrhage  from  the  bowels  in 
typhoid  fever,  attended  with  great 
agony  in  the  stomach. 

Dr.  L.  B.  Wells  reported  a  mild 
case  of  scarlatina  treated  allopathic- 
ally  with  Tartar  emetic,  resulting  in  a 
sudden    suppression   of  the  eruption, 


watery  diarrhoea,  convulsions  and 
death. 

Dr.  Loomis  reported  a  case  of  an- 
noying buzzing  in  the  ears  occurring 
in  old  age  and  apparently  hereditary, 
cured  by  Ant.  crud. 

Dr.  Brewster  reported  a  case  of 
asthma  of  an  old  lady,  with  great 
dyspnoea  on  ascending  an  eminence, 
cured  by  Ant.  crud.  (Allen  gives  as 
pathogenetic  of  this  remedy:  dyspnoea 
and  asthma,  aggravated  after  supper. 
—M.) 

Dr.  Wells  reported  a  case  of  nausea, 
felt  low  down  in  abdomen,  cured  by 
Ant.  tart.  He  said  this  remedy  was 
also  indicated  when  nausea  and  vom- 
iting were  followed  by  stupor. 

Dr.  Nash,  with  Ant.  tart.,  had  cured 
a  case  of  severe  croup,  with  much 
rattling  of  mucus  in  the  chest.  He 
also  successfully  used  this  remedy  in 
pneumonia  with  same  indication. 

Dr.  Brewster  said  that  the  cough  of 
Ant.  tart.,  in  the  first  stage  of  pneu- 
monia, was  not  necessarily  loose  and 
rattling.  [Hering  gives  the  following 
among  other  cough  symptoms, — 
"  coughing  and  gaping  consecutively, 
cough  without  expectoration." — Af.~\ 

Dr.  Brewster  reported  a  case  of  a 
lady  apparently  dead  four  days  re- 
maining motionless  and  breathless. 
The  skin  was  not  cold  and  there  was 
no  rigidity  indicative  of  spasms.  Dr. 
Pierson  then  successfully  treated  the 
case  with  Ant.  crud. 

Dr.  Miller  suggested  that  the  case 
might  have  been  catalepsy. 

Dr.  Wells  could  not  see  the  adapta- 
tion of  the  remedy  to  the  case. 
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Dr.  Nash  thought  that  Antim.  tart. 
would  have  been  more  appropriate. 

A  paper  was  read  and  accepted 
from  Dr.  T.  L.  Brown,  on  Medical 
Combinations. 

Dr.  Nash,  of  the  committee  on 
homcepathy,  appointed  at  last  meet- 
ing, reported  recommending  the  re- 
publication, by  the  society,  of  a  paper 
by  Dr.  P.  P.  Wells  entitled,  "  What  is 
Homcepathy?  "  Report  accepted.  It 
was  decided  to  republish  this  article  by 
individual  subscription  for  circulation 


among  the  people.  Over  two  thousand 
copies  were  subscribed  for. 

Dr.  Greenleaf  then  delivered  an 
able  and  discriminating  address  on  the 
present  status  of  homcepathy,  in  which 
he  delineated  the  various  classes  of 
physicians  who  represent,  or  pretend 
to  represent,  this  system  of  medicine. 
He  showed  that  the  pretenders  brought 
discredit  upon  this  system.  A  vote 
of  thanks  was  unanimously  passed  for 
the  doctor's  excellent  address. 

Adjourned  to  Dec.  19th. 


EXPANDING     BIVALVE     SPECULUM. 


Dr.  E.  M.  Hale,  in  his  new  work  on 
the  Diseases  of  Women  Causing 
Sterility,  etc.,  just  published  by 
Boericke  &  Tafel,  gives  the  following 
description  of  his  new  and  valuable 
speculum.  In  his  describing  the 
treatment  of  abnormal  shapes  of  the 
os  and  cervix,  he  says : 

"  In  performing  these  operations  on 
the  os  and  cervix,  there  have  been 
but  two  specula  which  could  be  used 
with  convenience,  viz,  Sims'  and 
Jackson's.  Sims'  instrument,  or 
rather  combination  of  instruments, 
require  an  assistant  in  all  cases  where 
the  operator  has  to  use  both  hands. 
Jackson's  is  a  great  improvement  on 
all  other  valvular  specula,  because 
the  valves  can  be  separated  through- 
out their  whole  length. 

I  have,  however,  designed  an  instru- 
ment much  lighter  and  more  conven- 
ient than  Jackson's.  I  here  present 
a  cut  of  this  speculum,  of  which  the 
following  is  a  description. 

The  blades  are  both  shorter   (it   is 


rare  that  blades  are  needed  of  such 
length  as  in  Jackson's).  The  blades 
are  concavo-convex ;  the  upper  blade 
is  slit — giving  a  long  opening  through 
which  the  urethral  orifice  can  be  seen, 
and  any  operation  on  the  urethra  or 
meatus  performed.  The  upper  blade, 
which  comes  under  the  pubes,  is 
elevated  by  two  methods — one  by 
applying  the  finger  to  the  extension 
which  projects  upward  from  its  base, 
elevating  the  inner  termination  as  in 
Storer's,  and  all  other  bivalves ;  the 
other  by  means  of  a  screw,  which 
separates  the  upper  blade  through  its 
whole  length  from  the  lower  or  longer 
blade.  This  last,  gives  it  the  quality 
of  Sims'  speculum,  viz.,  a  wide  open- 
ing through  which  almost  any  oper- 
ation on  the  uterus  can  be  performed 
without  the  aid  of  an  assistant. 

The  small  screw,  which  is  attached 
to  the  upper  blade,  and  projects 
through  the  lower  arch,  is  used  to  fix 
the  upper  blade  in  position  after  its 
inner  extremity  has  been  elevated. 
In  vaginismus,  or  small  vaginas,  the 
long  screw  which   enlarges  the  open- 
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ing  between  the  two  blades  at  their 
outer  extremities,  can  rarely  be  used 
without  causing  pain.  But  in  cases 
where  it  is  necessary  to  do  so,  it  is 
much  more  powerful  than  Sims',  and 
can  be  left  en  situ,  while  both  hands 
are  otherwise  engaged.  This  specu- 
lum can  be  introduced  in  the  dorsal, 
or  lateral  position.  I  generally  use  it 
with  the  woman  on  her  back  and  the 
legs  strongly  flexed;  although  I  fre- 
quently find  it  more  convenient  to 
use  it  in  Sims'  position,  on  the  left 
side. 

The  following  excellent  cut  shows 
the  mechanism  of  the  instrument  very 
plainly. 


There  should  be  a  small  hook  pro- 
jecting from  the  inside  of  the  upper 
blade,  to  which  a  tenaculum  can  be 
attached,  but  it  could  not  be  repre- 
sented in  this  cut." 


TWO    CASES    OF    ENDOMETRITIS. 

J.    A.    WAKEMAN,    M.D.,    CENTRALIA,    ILL. 

Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Wisconsin. 


In  compliance  with  a  request  from 
my  esteemed  friend,  Dr.  E.  W.  Beebe, 
of  Evansville,  Wis.,  to  whom  I  owe 
much  for  valuable  information  in 
relation  to  the  more  successful  treat- 
ment of  this  painful  affection,  from 
which  so  many  unfortunate  women 
suffer,  either  in  the  form  of  cervical 
or  corporeal  endometritis,  or  both 
forms  combined,  I  wish  to  add  my 
testimony  in  favor  of  the  medi- 
cated cloth  tents,  which  I  have  most 
successfully  used  in  several  cases,  it 
being  only  four  or  five  months  since  I 
first  applied  them. 

I  will  only  mention  two  cases,  but 
might  extend  the  paper.  The  cases 
are  so  clear,  and  one  of  them  of  such 
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a    grave    character,    that     they     are 
deemed  sufficient. 

CASE     I. 

A  lady,  for  the  past  eight  years  a 
widow,  aged  thirty-six,  mother  of  four 
children,  all  deceased  but  one,  ner- 
vous-sanguine temperament,  of  exem- 
plary habits,  suffered  with  leucorrhcea 
for  many  years,  and  for  several  years 
has  had  dysmenorrhea,  premature 
and  excessive  menstruation,  was  sick 
a  week  before  the  flow  came  on, 
which  continued  for  six  or  seven  days, 
and  it  would  require  at  least  a  week 
to  rally  from  its   consequent  debility. 

Two  years  since,  she  was  prostrated 
after  a  rough  buggy  ride,  and  for  six 
months  following  was  a  great  sufferer 


i66 


THE    AMERICAN   HOMCEOPATHJST. 


\_Novembe> 


from  cervical  endometritis,  with  quite 
extensive  ulceration  of  the  lips  and 
cervical  canal,  and  falling  into  the 
hands  of  a  homceopathie  physician 
who  was  much  in  favor  of  the  topical 
use  of  Nitrate  of  Silver  in  such  cases, 
it  was  freely  used,  and  after  two 
months  of  great  suffering,  was  very 
little  or  no  better  than  when  the  Caus- 
tic course  was  commenced. 

At  this  time  the  case  came  under 
my  care,  when  absolute  rest  in  a  hori- 
zontal position  was  enjoined,  which, 
with  medication,  and  the  use  of  cas- 
tile  soap-suds  injections,  in  six  months 
so  far  relieved  the  patient  that  she 
was  up  and  about  the  house  most  of 
the  time,  but  still  suffered  with  leu- 
corrhcea  and  dysmenorrhoea,  pain  and 
soreness  in  the  ovarian  region,  gastric 
derangements,  backache  and  head- 
ache, etc. 

Continuing  to  improve,  in  June  and 
July  last,  a  journey  by  rail  of  a 
thousand  miles  was  performed,  and 
on  arriving  at  Milwaukee,  she  was 
again  prostrated  with  an  attack,  in  all 
respects  much  worse  than  the  pre- 
vious one ;  was  taken  to  Chicago,  a 
counsel  of  three  eminent  physicians 
was  called,  who,  after  a  most  thorough 
examination,  with  the  patient  under 
the  influence  of  Chloric  Ether,  pro- 
nounced it  a  case  of  epithelioma.  I 
was  present  at  the  council  and  mod- 
estly dissented  from  this    conclusion. 

That  the  conditions  present  in  this 
case  were  such  as  to  readily  mislead 
the  most  expert  diagnostitian,  any  one 
will  readily  perceive ;  uterus  much 
inflammed  and  at  least  three  times  its 


natural  size,  lying  obliquely  across  the 
pelvis,  fundus  to  the  right,  prolapsed, 
firmly  fixed,  extensive  ulceration  of 
the  os  and  cervical  canal,  lips  hard, 
uneven,  and  nodulated,  and  a  fissure 
in  the  left  portion  of  the  anterior  lip, 
with  a  muco-purulent  discharge  from 
the  cervix  often  streaked  with  blood, 
with  alarming  haemorrhages  at  her 
catamenial  periods,  and  sometimes 
during  the  interval,  gastric,  urinary, 
and  bowel  troubles.  All  the  cervix 
and  as  much  of  the  body  of  the  organ 
as  could  be  seen  with  the  speculum 
presented  a  bright-red  appearance, 
and  most  exceedingly  tender  to  the 
touch.  For  six  months  the  best  treat- 
ment that  I  could  use,  assisted  by  the 
suggestions  of  others,  conjoined  with 
local  applications  of  Glycerine,  Pinus 
canadensis,  Cosmoline,  and  Muriate 
of  Hydrastis,  availed  but  little;  still 
pain  in  the  back,  bowels,  hips,  thighs, 
and  head,  with  tympanitic  and  tender 
abdomen,  exhausting  leucorrhoea  and 
a  low  form  of  irritative  fever,  with  a 
pulse  seldom  below  ioo,  left  but  little 
to  hope  for. 

Seeing  an  article  in  the  Homce- 
opathist  for  November,  1877,  from 
the  pen  of  Dr.  Beebe,  upon  the  use  of 
the  medicated  cloth  tent,  I  at  once 
opened  a  correspondence  with  him, 
and  received  several  tents  with  more 
explicit  directions.  I  at  once  inserted 
a  tent  saturated  with  strong  Tinct.  of 
Iodine,  and  was  as  much  surprised  as 
delighted  to  find  my  patient,  the  day 
following,  more  comfortable  than  for 
the  six  months  previous,  and  after 
using  eight  or  ten,  at  four  days   inter- 
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val,  is  about  well  in  every  particular. 
CASE    11. 

This  is  a  case  of  cervical  endome- 
tritis, of  some  two  years  standing,  so 
bad  as  to  render  the  horizonal  posi- 
tion necessary  a  great  part  of  the 
time  but  presenting  no  unusal  symp- 
toms, with  ulceration  of  the  posterior 
lip,  extending  into  the  os  and  cervix, 
and  much  pain  in  left  ovarian  region. 

Immediate  improvement  followed 
the  application  of  the  tent,  which  has 


been  inserted  every  fourth  day,  and 
the  patient  is  now  rapidly  regaining 
her  health,  and  doubtless  will  soon  be 
well. 

Thus  far  no  evil  has  resulted  from 
the  use  of  the  tents,  and  I  am  satisfied 
that  I  should  have  lost  case  No.  1, 
but  for  the  timely  use  of  it.  Nor 
could  I  be  induced,  again,  to  treat 
these  cases,  and  feel  that  I  was  doing 
my  whole  duty  to  my  suffering 
patient,  without  the  medicated  tent. 


HOMCEOPATHIC    TINCTURES     VERSUS    FLUID    EXTRACTS. 

S.    J.    MARTIN,    M.D.,    RACINE,    WIS 
Read  before  the  Homoeopathic  Medical  Society  0/  the  State  of  Wisconsin. 


I  am  often  vexed  by  the  careless- 
ness of  homoeopathic  physicians  in 
regard  to  the  quality  of  the  medicines 
which  they  dispense. 

The  genius  of  homoeopathy  de- 
mands the  strictest  cleanliness  and 
purity  in  the  preparation  and  dispens- 
ing of  remedies.  Medicines  pre- 
scribed according  to  the  law  of  simi- 
lars require  to  be  administered  in 
reduced  doses,  and  as  a  natural  con- 
sequence must  be  made  more  free 
from  foreign  medicinal  substances.  If 
an  attenuated  medicine  can  affect  a 
diseased  organism  it  follows  that 
attenuated  impurity  may  modify  the 
aciion  of  the  remedy.  Moreover, 
neatness  and  cleanliness  exert,  not 
only  physical  but  a  moral  effect  upon 
the  sick,  and  there  is  no  doubt  that 
the  preference  for  homoeopathic  medi- 


cines among  the  intelligent  and  cul- 
tivated classes  is  to  some  extent  due 
to  aesthetic  causes.  Homoeopathic 
physicians  are  bound  to  observe 
scrupulous  cleanliness  as  well  as  the 
exact  method  which  Hahnemann  pre- 
scribed. The  manufacturers  of  fluid 
extracts  are  subject  to  no  law,  except 
those  of  pecuniary  profits.  Their 
chief  end  is  to  sell  the  largest  quantity 
of  the  cheapest  medicines  at  the  high- 
est price. 

tinctures  must  be 
fresh  materials,  in 
a  pure  state,  with 
pure  water,  in  the 
proper  proportions,  and  therefore 
represent  the  substances  which  they 
claim  to  represent. 

The  fluid  extracts  are  made  from 
dried    materials,  in   most   cases,  acci- 


Homoeopathic 
made  from  the 
clean  vessels,  in 
pure  alcohol   and 
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dentally  mixed  with  foreign  sub- 
stances; they  are  prepared  in  metallic 
or  wooden  vessels  which  have  been 
previously  used  for  making  other 
extracts,  ground  in  mills  which  have 
been  previously  used  for  grinding 
other  medicinal  substances,  mixed 
with  impure  alcohol  and  impure  water 
not  in  the  -  proper  proportions.  The 
result  is  a  cheap  preparation,  which 
does  not  represent  the  substances 
which  it  claims  to  represent. 

To  my  personal  knowledge  many 
of  the  fluid  extracts  are  comparatively 
if  not  quite  inert.  They  do  not,  be- 
cause they  cannot,  represent  the  cura- 
tive properties  of  the  substances  from 
which  they  are  made. 

The    active    principles,   resins    and 


oils  of  many  vegetable  substances,  are 
insoluble  in  water. 

Any  one  who  will  compare  the  fluid 
extracts  of  Gelsemium,  Cimicifuga, 
Grindelia,  Xanthoxylum,  etc.,  with  the 
tinctures  of  those  drugs,  will  be  satis- 
fled  of  the  superior  strength  of  the 
tinctures. 

The  success  of  our  practice  depends 
no  less  upon  the  genuineness,  the 
purity,  and  the  strength  of  our  reme- 
dies, than  upon  the  accuracy  of  our 
prescriptions.  It  behooves  us  then 
to  trust  only  intelligent,  skillful  and 
honest  pharmaceutists,  who  will  not 
vary  in  any  essential  particular  from 
the  principles  and  precepts  of  homoe- 
opathy. 


THE   CAUSE   OF   THE   EXCESSIVE  NUMBER  OF  STILL-BIRTHS. 

t 

R.    MARTIN,    M.D.,    MILWAUKEE,    WIS. 
Read  before  the  Homceopatliic  Medical  Society  of  the  State  of  Wisconsin. 


The  subject  to  which  your  attention 
is  invited  is  one  that  daily  calls  louder 
for  a  remedy.  It  is  this  :  The  rapidly 
increasing  number  of  still-births ! 
What  is  the  cause,  and  what  is  the 
remedy  ? 

The  first  great  cause  is  incompe- 
tent attendants.  Some  midwives  are 
thoroughly  competent,  but  the  ma- 
jority are  totally  unfit  for  the  position 
they  assume.  There  are  not  more 
than  eighteen  or  twenty  women  in 
Milwaukee  who  make  midwifery  a 
business,  but  the  Lord  only  knows 
how    many,    not    making    it    a    busi- 


ness, still  take  every  opportunity    to 
practice. 

We  have  nearly  one  hundred  phy- 
sicians in  practice  in  this  city.  The 
records  show  that  during  the  past 
year  there  have  been  reported  158 
still-births,  and  of  this  large  number 
only  60  were  reported  by  physicians, 
leaving  98  to  the  credit  of  midwives. 
Dr.  DeWolf,  health  commissioner  of 
Chicago,  in  reply  to  a  letter  of  inquiry 
addressed  to  him  a  short  time  ago  on 
this  subject,  says:  "At  present  all 
women  may  become  midwives  in  this 
city  it  they  choose.     The  state  board 
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of  health  is  at  work  investigating  the 
question  of  competency,  and  will 
secure  proper  legislation  next  year; 
so  we  hope.  They  are,  as  a  class,  a 
disgrace  to  our  civilization." 

So  Milwaukee  is  not  the  only  place 
that  is  so  cursed,  if  there  is  any  con- 
solation in  that  thought. 

There  surely  should  be  some  rem- 
edy to  prevent  this  great  loss  of  life ; 
legislation  is  perhaps  the  most  effec- 
tive, not  that  the  midwives  should  be 
forbidden  to  practice,  but  that  they 
show  themselves  competent  to  dis- 
charge those  duties  that  involve 
human  life.  The  physician,  before 
he  begins  the  practice  of  his  profes- 
sion, must  be  examined  in  the  differ- 
ent branches  he  designs  to  follow,  and 
surely  it  is  not  asking  too  much  if  the 
midwives  qualify  in  their  department. 
It  is  hoped  that  this  society  will  take 
such  action  as  shall  secure  the  needed 
remedy. 


In  the  above  no  notice  has  been 
taken  of  the  so-called  premature  births 
— thirty-three  in  number — of  which 
the  physicians  report  thirteen,  while 
the  midwives  or  coroner  report  twenty. 

There  is  yet  another  class  which 
number  not  a  few,  whose  term  of 
existence  is  measured  only  by  min- 
utes, usually  from  three  to  sixty.  The 
cause  assigned  is  generally  "  weak- 
ness," when  it  should  rather  have 
been,  incopentency  of  the  attendant. 

Our  fair  city  takes  the  first  rank  in 
infant  mortality,  more  than  one-third 
of  all  deaths  occurring  previous  to 
the  age  of  five  years.  Is  there  no 
means  at  hand  to  lessen  this  large 
list?  It  is  hoped  that  these  figures 
may  stimulate  some  to  anxious  inquiry 
and  investigation,  that  permanent 
good  may  accrue  to  those  around  us, 
and  that  the  profession  may  stand 
more  as  the  conservators  of  the  public 
health  than  they  do  at  present. 


THE    USE    OF    ELECTRICITY    AS    A    REMEDIAL    AGENT. 

E.    S.    DONALDSON,    M.D.,    WAUPACA,    WIS. 
Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Wisconsin. 


The  science  of  electro-therapeutics 
is  not  sufficiently  understood  and  ap- 
preciated by  our  profession.  The  use 
of  electricity,  as  a  remedial  agent,  is 
of  great  value,  in  very  many  cases ; 
and  should  not  be  neglected,  when, 
by  its  proper  application,  disease  can 
be  arrested,  and  human  suffering 
alleviated. 


The  application  of  electricity  in  dis- 
eased conditions  is  analagous  to  the 
homoeopathic  administration  of  reme- 
dies. 

The  law  of  similia,  which  to-day 
places  our  school  of  medicine  in  the 
front  rank  of  progress,  is  clearly 
demonstrated  in  the  effect  of  this  hid- 
den power  of  the  world  on  the  human 
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system;  therefore,  we  should  be  the 
best  qualified  to  use  it  as  one  of  our 
most  potent  remedies.  Many  em- 
pirics use  it  as  they  do  pills — for 
everything  that  it  is  supposed  to  cure, 
without  regard  to  the  quantity  or 
quality  of  the  current  employed,  or 
reference  to  which  pole  of  the  battery 
is  applied — only  so  that  a  shock  is 
produced — and  many  people  have 
been  so  tortured  in  that  way  that  it  is 
often  difficult  to  persuade  them  to 
have  anything  to  do  with  electricity. 
There  is  a  force  which  keeps  the 
minute  molecules  of  matter  that  com- 
pose the  fluids  and  solids  of  the  body 
in  equalized  condition,  which  is  health. 
We  will  call  that  force,  electrical 
attraction. 

In  treating  disease  by  the  use  of 
electricity,  we  recognize  two  condi- 
tions :  either  the  part  or  organ  affected 
is  positive  or  negative  to  the  other 
parts  of  the  body,  or,  to  explain  fur- 
ther, there  are  molecules  in  the  tissue 
that  do  not  sustain  a  proper  polarity 
to  each  other,  which  interfere  with 
the  action  of  the  part,  producing  the 
pathological  condition.  You  use  the 
electrical  current  and  transpose  or 
change  the  relative  position  of  those 
molecules,  and  the  affected  part  re- 
sumes its  normal  functions ;  relief 
from  pain  in  acute  and  inflammatory 
conditions,  and  a  restored  action  in 
the  paralytic  state  is  the  immediate 
result.  In  purely  nervous  diseases 
the  galvanic  current  is  indicated ;  in 
muscular  and  some  organic  diseases, 
electro-magnetic.  By  the  application 
of  a  force  as  silent  in  its  action  as  our 


potentized  remedies,  we  equalize  the 
condition  and  assist  nature  to  throw 
off  pathological  states. 

The  statements  can  be  best  illus- 
trated and  verified  by  a  few  cases 
from  practice. 

CASE    I. 

Aug.  27,  1877,  I  was  called  to  the 
hotel  to  see  a  man,  aged  eighty,  who 
had  come  sixty  miles  to  consult  me. 
Found  him  suffering  with  hemiplegia. 
In  June,  1877,  he  had  a  shock  which 
rendered  him  speechless  for  several 
days,  and  he  was  fed  with  a  spoon  for 
sometime.  He  had  recovered  so  he 
could  walk  with  the  aid  of  a  cane  and 
talk  or  mumble  so  as  to  be  understood 
a  little,  but  could  not  put  his  tongue 
beyond  the  margin  of  the  lips  ;  would 
walk  to  the  right,  spit  to  the  right, 
and  when  eating,  his  food  would  often 
roll  from  his  mouth,  and  he  would 
drop  his  knife  and  fork.  I  treated  him 
with  Palmer's  electro-galvanic  genera- 
tor. Placing  on  the  tongue  a  tin  disk, 
made  for  the  purpose,  and  attached 
to  the  anode,  (positive)  pole  of  the 
battery  and  with  the  metallic  fork 
connected  with  the  cathode  (negative) 
pole,  treated  the  neck  and  submax- 
illary region  for  five  minutes;  he 
could  protrude  his  tongue  and  speak 
better  immediately.  I  also  treated 
the  right  arm  by  applying  the  positive 
to  the  hand  and  the  negative  between 
the  shoulders  or  the  spine,  for  five 
minutes;  he  could  walk  better  and 
eat  more  naturally,  after  this  treat- 
ment, as  I  had  opportunity  to  see  for 
myself  as  I  boarded  at  the  hotel  at 
the  time.     Gave  him  two  more  treat- 


i878.-\ 


ELECTRICITY   AS    A    REMEDIAL    A  GEN  J. 


171 


ments,  twelve  hours  apart,  when  he 
was  so  much  improved,  he  returned 
home.  I  afterwards  bought  another 
Palmer  battery  and  sent  it  to  an  assis- 
tant who  lived  in  the  same  town,  the 
patient  received  six  more  treatments, 
and  then  was  as  well  as  before  the 
attack,  excepting  a  slight  difficulty  of 
speaking,  and  has  had  no  return  of 
the  paralysis  to  the  present  time. 

CASE    II. 

A  gentleman  who  had  had  conges- 
tion of  the  lungs  several  times,  photo- 
graph artist,  took  a  severe  cold.  He 
breathed  with  great  difficulty  ;  cough- 
ing or  hacking  constantly,  causing 
severe  pain  in  the  lungs.  I  was 
called  to  see  him  at  6  p.  m.  I  used 
Palmer's  galvanic  generator,  the 
patient  holding  the  tin  disk  of  the 
positive  in  the  hand  while  I  treated 
the  throat  and  bronchi  with  the 
metallic  brush  attached  to  the  nega- 
tive pole,  for  five  minutes,  which  gave 
some  relief  immediately.  I  also  left 
Aconite  2x,  to  be  given  every  half 
hour.  I  called  again  at  9  p.  m.,  he 
breathed  easier,  coughed  very  little, 
but  declared  he  should  not  sleep  a 
wink,  was  very  nervous  and  restless. 
I  used  the  same  battery,  placing  the 
anode  electrode  on  the  top  of  the 
head  and  the  cathode  electrode  at  the 
soles  of  the  feet,  for  ten  minutes. 
While  I  was  treating  him  he  went  to 
sleep  and  rested  well  the  most  of  the 
night,  and  was  able  to  sit  up  the  fol- 
lowing day.  In  a  few  days  was 
usually  well. 

CASE    III. 

Aug.  8,  1877,  I  was  called  to  see 


Mr.  B.,  found  him  suffering  from 
sciatica  in  left  leg.  The  pain  was 
most  severe  from  6  p.  m.  till  morning. 
I  treated  him  with  Kidder's  electro- 
magnetic battery,  first  placing  the 
negative  electrode  D,  at  the  base  of 
the  spine,  treating  down  the  spine 
with  the  positive,  A,  for  ten  minutes, 
then  placing  the  foot  of  the  limb 
affected  in  warm  salt-water,  with  the 
negative  treated  down  the  limb  for 
fifteen  minutes,  and  left  Aconite  2x, 
to  be  given  every  hour. 

Aug.  9. — Found  him  about  the 
same,  he  was  easier  for  two  hours 
after  the  treatment.  Continued  Acon- 
ite. At  8  p.  M.  gave  another  electri- 
cal treatment,  as  before,  using  a  very 
mild  current,  and  in  treating  the  leg 
used  a  cord  one-half  longer  attached 
to  the  negative  pole  of  the  battery,  as 
he  complained  that  his  foot  was  left  full 
of  pain  after  the  previous  treatment. 
The  use  of  the  long  cord  was  sug- 
gested to  me  by  Dr.  J.  O.  Scott,  a 
dentist,  of  Waupaca,  who  has  studied 
and  experimented  quite  extensively 
with  electricity  as  a  therapeutic  agent. 
The  long  cord  is  used  to  place  the 
extremity  to  be  treated  on  the  nega- 
tive side  of  the  circle  which  would  be 
formed  by  treating  down  to  the  foot 
with  the  positive,  while  the  foot  being 
in  direct  contact  with  the  negative,  a 
complete  circle  is  formed  for  the  elec- 
trical current  without  the  pain  being 
removed.  He  experienced  much  re- 
lief from  the  application  and  rested 
much  better  during  the  night,  the 
pain  not  coming  on  until  several 
hours  later  than  usual.     I  continued 
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to  treat  the  case  daily  in  like  manner, 
with  steady  improvement  for  seven 
days,  when  he  was  entirely  relieved 
of  severe  pain,  although  there  was  some 
muscular  lameness  and  the  leg  had 
wasted  to  one  quarter  its  natural  size. 
The  patient  has  had  no  return  ot 
the  disease  to  this  time. 

CASE    IV. 

A  boy  aged  thirteen,  was  brought 
to  my  office  the  21st  of  April,  1878, 
suffering  from  facial  paralysis,  right 
side.  I  treated  him  with  Kidder's 
electro-magnetic  battery.  The  patient 
holding  the  positive,  A,  electrode  in 
both  hands,  while  I  held  the  negative 
in  my  left  hand,  and  with  my  right 
rubbed  the  back  of  the  neck  five 
minutes,  then  rubbed  lightly  the  side 
of  the  face  affected,  passing  the  hand 
from  the  side  of  the  nose  and  corner 
of  the  mouth  back  to  the  ear,  five 
minutes,  then  rubbed  the  neck  and 
upper  part  of  the  breast  five  minutes. 
He  reported  on  the  23d,  improved. 
Repeated  the  treatment,  also  gave 
Aconite  2x,  one  drop  every  two  hours, 
as  he  complained  of  some  pain  in 
head. 

August  26. — Nearly  well.  Gave 
another  treatment,  in  a  few  days  he 
had  entirely  recovered. 

For  the  benefit  of  those  who  may 
think  that  Aconite  and  other  remedies 
might  have  performed  the  cure  alone, 
as  well,  I  will  state  that  I  have  had 
two  cases  of  facial  paralysis  where  I 
could  not  have  opportunity  to  use  a 
battery,  and  although  I  succeeded   in 


relieving  the  patient,  the  time  required 
was  as  many  weeks  as  days  in  the 
case  above  reported,  and  all  the  cases 
were  prescribed  for  soon  after  the 
attack  occurred. 

In  catarrh  I  have  found  the  electro- 
galvanic  current  the  best,  having 
treated  many  cases  of  catarrhal  head- 
ache with  immediate  relief. 

Wrap  the  wire  of  the  anode  conduc- 
tor with  a  cloth  or  paper  wet  in  salt 
water,  and  introduce  in  the  nose,  and 
treat  over  the  nose  and  frontal  region 
with  the  metallic  brush,  cathode,  for 
five  minutes,  repeated  every  day  or  two. 

Kidder's  electro -magnetic  battery 
can  be  used  in  the  treatment  of 
catarrh  and  headaches,  by  placing  the 
negative  electrode  at  the  base  of  the 
spine,  of  the  patient,  and  the  positive 
between  shoulders  of  the  operator, 
then  make  passes  with  the  hands 
slowly  with  a  light  current  A,  C,  or  Br 
C,  from  ths  forehead  to  the  back  of 
the  neck  over  the  head  for  ten  min- 
utes. For  cases  where  there  is 
obstruction  of  the  nasal  passages  keep 
one  hand  on  the  occiput  and  pass  the 
other  down  over  the  forehead,  then 
apply  the  forefinger  and  thumb  to 
the  nose  between  the  eyes  for  three 
minutes.  After  each  treatment  of 
the  head  always  pass  the  positive 
electrode  down  the  spine  for  a  few 
minutes. 

Electro-therapeutics  includes  a 
much  larger  sphere  of  action  than 
covered  by  these  general  remarks  or 
cases  from  practice. 
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SOLE-LEATHER 


AS    A    SPLINT    FOR    ACCIDENTS    TO    THE 
JOINTS. 


L.    A.    BISHOP,    M.D.    FOND  DU  LAC,    WIS. 
Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Wisconsin. 


For  the  perfect  apposition  and  sup- 
port of  injured  joints  a  number  of 
articles  have  justly  found  favor 
with  the  advanced  minds  of  the  pro- 
fession, such  as  wood,  tin,  zinc/  rub- 
ber, sole-leather,  felt,  binders-board, 
paste-board,  glue,  starch,  plaster  of 
Paris,  isinglass,  etc.  This  subject  of 
dressings  for  injured  joints  being  a 
very  extensive  one,  too  much  so,  in 
fact,  for  one  paper,  I  have  therefore 
concluded  to  divide  it,  and  treat  at 
this  time  only  of  one  form  of  dressing, 
namely,  that  of  sole-leather.  Not  that 
I  deem  it  superior  to  all  others,  but 
that  I  do  consider  it  applicable  to  a 
greater  number  of  cases  than  any  one 
other  dressing  with  which  I  am  famil- 
iar, and  that  it  has  many  qualities 
which  should  recommend  it  to  our 
favorable  consideration  in  cases  where 
a  lotion  is  not  desired  to  be  used.  I 
will  here  say  that  as  a  rule  it  is  best 
either  to  discontinue  your  splints  or 
else  your  lotions  ;  for  a  lotion  applied 
in  conjunction  with  a  splint  has  a  tend- 
ency to  heat,  ferment,  irritate,  and  ex- 
coriate the  surface,  rather  than  aid 
restoration.  If  you  must  apply  a  lo- 
tion you  will  find  the  majority  of  cases 
to  do  best  by  first  applying  the  lotion 
and  then  the  splint,  rather  than  both 
in  conjunction,  and,  further,  that  inter- 
nal remedies  will  do  all,  or  very  nearly 


as  much,  and  many  times  more,  than 
local  medication. 

Among  the  reasons  why  this  dressing 
should  be  favorably  considered  by  the 
surgeon  may  be  enumerated  the  fol- 
lowing : 

i.  Ease  of  access.  There  is  not  a 
physician  present  but  lives  and  prac- 
tises in  the  immediate  vicinity  of 
some  shoe-shop  where  this  article  can 
always  be  procured. 

2.  Cleanliness.  When  trimmed  and 
ready  for  use  it  is  as  neat  and  clean 
as  any  dressing  can  be. 

3.  Cheapness.  A  pair  of  splints  cut 
out  and  trimmed  to  any  desired  width 
and  size  can  be  had  almost  anywhere 
at  a  cost  not  to  exceed  twenty-five 
cents. 

4.  Ease  of  application.  But  a  mo- 
ment's immersion  in  a  dish  of  cold 
water  is  all  that  is  necessary  to  render 
it  soft,  pliable,  and  readily  moulded 
into  any  desired  form,  in  which  it  is 
secured  in  whatever  position  desired 
by  neatly  adjusted  bandages;  the  heat 
of  the  surface  to  which  it  is  applied 
rapidly  dries  it,  thereby  allowing  the 
surgeon  ample  opportunity  to  mould 
the  injured  member  into  a  correct  uni- 
formity as  the  dressing  dries ;  as  soon 
as  it  becomes  dry  it  acquires  a  degree 
of  hardness  and  firmness  only  sur- 
passed by  metallic  substances. 
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5.  The  ease  with  which  the  shape 
of  the  dressing  can  be  changed,  if  at 
any  time  the  surgeon  wishes  to  relieve 
a  certain  part,  or  increase  pressure  or 
support  of  another,  by  either  moisten- 
ing the  part  of  the  splint  he  wishes  to 
change  or  by  trimming  down  with  an 
ordinary  pocket  knife. 

With  your  indulgence  I  will  relate  a 

few   cases    from   practice   in   which  I 

made    use   of    the   dressing,   thereby 

showing  its  applicalion  and  the  results. 

case  1. 

Eddie  G.,  aged  eight  years,  while 
playing  ball  with  another  boy  fell  and 
struck  his  right  shoulder  on  the  frozen 
ground.  He  complained  of  much  pain. 
The  mother  called  in  a  neighboring 
old  lady  whose  skill  and  judgment 
was  greatly  revered  throughout  that 
neighborhood,  who  gratified  the  mother 
with  the  information  that  it  was  only 
a  slight  bruise  or  sprain  and  that  by 
applying  a  little  wormwood  and  vine- 
gar it  would  soon  be  well.  Ten  days 
afterward  they  called  at  my  office  and 
I  elicited  the  foregoing  information,  at 
which  time  I  also  learned  from  the  boy 
that  he  fell  to  the  side  and  backward, 
striking  the  point  of  the  shoulder  on 
the  ground.  I  found  the  shoulder 
much  lower  than  the  other,  much 
swollen,  and  very  sensitive.  There 
was  inability  to  place  the  hand  on  the 
opposite  shoulder  while  the  elbow  was 
against  the  side — in  fact  all  the  symp- 
toms of  a  dislocation.  From  the  full- 
ness in  front  of  the  joint,  together  with 
the  symptoms  enumerated,  I  diag- 
nosed it  a  subcoracoid  dislocation  ot 
the  humerus,  the  shoulder  being  too 


much  swollen  to  ascertain  positively 
whether  any  complication  existed  or 
not.  I  set  the  shoulder  without  much 
difficulty,  bandaged  the  arm  firmly  by 
the  side,  the  forearm  at  a  right  angle 
to  the  arm,  and  gave  Arnica  internally. 
On  calling  again  in  two  days  found 
the  shoulder  in  the  same  condition  as 
before,  with  less  swelling.  Suspect- 
ing some  severe  complication  I  admin- 
istered Chloroform  and  very  carefully 
examined  the  patient;  found  very 
slight  crepitus,  a  part  of  the  head  of 
the  humerus  remaining  in  the  glenoid 
cavity.  Diagnosed  it  this  time,  sepra- 
tion  of  the  upper  epiphysis  of  the  hu- 
merus with  subcoracoid  dislocation. 
Set  it  as  before,  using  a  sole-leather 
shoulder  splint,  made  to  set  as  a  cap 
over  the  shoulder,  coming  down  on 
the  outside  of  the  arm  to  the  elbow; 
in  addition  using  a  dressing  quite  sim- 
ilar to  Fox's  apparatus  for  fractured 
clavicle.  I  saw  the  case  again  in  a 
few  days,  found  partial  dislocation. 
Called  in  Drs.  Patchen,  Dorris,  and 
Grey,  of  our  city,  and  again  examined 
the  case  under  Chloroform,  all  the 
above  physicians  confirming  my  former 
diagnosis  and  treatment.  The  appa- 
ratus was  re-adjusted  as  before,  with 
the  addition  of  an  inside  splint  of 
sole-leather,  cut  out  at  the  axilla,  al- 
lowing the  anterior  portion  to  run  up 
in  front  of  the  joint  and  under  the  cap 
over  the  shoulder,  applying  a  firm 
compress  over  the  place  at  which  the 
dislocation  occurred.  Elevated  the 
shoulder  and  bandaged  it  firmly  in 
that  position,  examining  the  case  re- 
peatedly. No  farther  trouble;  removed 
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the  dressing  at  the  end  of  a  month 
from  last  resetting.  Shoulder  some- 
what anchylosed  and  lower  than  the 
other,  head  of  humerus  somewhat 
larger.  Case  continued  to  improve 
until  I  lost  sight  of  it  by  the  family 
removing  to  Kansas.  Have  since 
received  a  letter  from  the  mother  say- 
ing that  the  shoulder  was  just  as  good 
as  the  other,  just  as  useful,  anchylosis 
wholly  disappeared,  can  now  scarcely 
tell  which  shoulder  was  injured.  This 
is  recognized  by  all  surgeons  as  one  of 
the  most  rare,  as  well  as  most  difficult, 
class  of  cases  to  treat. 

CASE    II. 

A  girl,  four  years  old,  fell  from  an 
elevated  side-walk.  Saw  the  case  in 
a  couple  of  hours,  found  the  right  el- 
bow much  swollen  and  very  painful, 
with  inability  to  move  the  joint.  Ad- 
ministered Chloroform  and  found  a 
fracture  of  the  humerus  at  the  base  of 
the  condyles.  Dressed  the  arm  tem- 
porarily with  short  longitudinal  wood 
splints,  as  the  best  I  could  then  do, 
placing  the  arm  in  a  sling  until  the 
following  morning,  when  I  found  swell- 
ing much  increased  and  covered  with 
large  blisters  filled  with  a  yellowish 
water,  punctured  them,  removed  the 
temporary  dressing  and  applied  ante- 
rior and  posterior  sole-leather  splints, 
extending  from  the  shoulder  to  the 
hand,  so  trimmed  as  very  nearly  to 
completely  encircle  the  joint,  bringing 
the  forearm  to  nearly  a  right  angle 
with  the  arm  midway  between  prona- 
tion and  supination,  moulding  the 
dressing  very  closely  about  the  joint 
while  drying.      Gave   Aconite   3,  and 


Arnica  3,  internally.  As  the  swelling 
subsided  tightened  the  bandages  from 
time  to  time.  Removed  the  anterior 
splint  at  the  end  of  two  weeks;  the 
posterior  at  the  end  of  four  weeks,  at 
which  time  there  was  some  muscular 
anchylosis,  which  soon  subsided,  leav- 
ing the  arm  as  smooth  and  nice  as 
before,  aside  from  a  slight  thickening 
over  the  seat  of  fracture,  which  has 
been  wholly  absorbed. 

CASE    III. 

A  feeble  old  lady,  aged  sixty-five 
years,  while  taking  her  first  ride  after 
a  protracted  illness,  was  thrown  vio- 
lently forward  on  to  the  tongue  and 
evener  of  the  heavy  farm  wagon  in 
which  she  was  riding,  by  the  team 
running  away;  in  which  position  she 
was  bounced  about  for  some  distance, 
until  the  team  running  over  a  stone 
wall  threw  her  off,  and  the  wagon 
passed  over  her.  This  occurred  late 
in  the  afternoon,  but  owing  to  the  dis- 
tance (it  being  some  eight  miles  away) 
I  did  not  see  her  until  along  in  the 
night.  Found  her  much  bruised  from 
her  head  to  her  feet,  and,  strange  to 
say,  but  one  bone  fractured;  namely, 
'  the  ulna,  at  its  upper  third  and  just 
below  the  elbow  joint ;  no  dislocations. 
Whether  this  fracture  was  produced 
by  the  fall  or  by  the  wagon  passing 
over  her,  could  not  ascertain,  but  from 
the  like  bruising  of  the  other  elbow 
should  conclude  it  was  from  the 
former  cause.  Dressed  the  Case  with 
sole-leather  splints,  similar  to  case  2 ; 
applied,  anteriorly,  a  firm  compress 
over  upper  fragment,  and  also  between 
the  fractured   ends  of  the  ulna  and 
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radius,  to  prevent  bony  anchylosis. 
Gave  Arnica  tincture  internally  for  a 
few^days,  then  Calc.  phos.  3  to  favor 
osseous  union.  Case  progressed  finely. 
Much  better  than  I  could  expect  from 
the  condition  our  patient  was  in  at  the 
time  of  the  accident.  At  the  end  of 
six  weeks  found  perfect  union  with 
fall  power  to  rotate  and  supinate  the 
forearm,  the  elbow  joint  being  not  at 
all  impaired.  Every  time  I  saw  this 
case,  after  the  first  two  weeks,  made 
passive  motion  of  the  joint. 

CASE    IV. 

Girl,  aged  nine  years,  fell  from  the 
roof  of  a  wood-shed.  I  saw  the  case 
some  four  hours  afterward  and  found 
right  elbow  much  swollen  and  very 
sensitive,  some  deformity,  crepitus 
just  above  the  elbow  joint.  Diagnosed 
the  case  a  fracture  ot  the  humerus  at 
the  base  of  the  condyles,  the  lower 
fragment  being  freely  movable  on  the 
other.  The  nature  of  the  case  being 
very  plain,  treated  the  same  as  Case 
2.  Result — perfect  union  and  an  un- 
impaired joint. 

case  v. 

Dec.  22,  1877,  Wesley  C,  aged 
thirty-five  years,  grocer,  while  unload- 
ing a  hogshead  of  sugar  from  a  dray 
by  sliding  it  down  a  plank  received  a 
fracture  of  the  humerus  at  the  base  of 
the  condyles,  complicated  with  frac- 
ture between  the  condyles,  extending 
into  the  joint,  the  olcranon  process 
having  been  driven  up  through  be- 
tween the  condyles.  A  cut  of  a  simi- 
lar case  can  be  seen  on  page  250  of 
the  third  edition  of  Hamilton  on  Frac- 
tures   and    Dislocations.      The    joint 


literally  felt  like  a  number  of  irregular 
stones  in  a  bag,  it  being  so  readily 
movable  and  so  badly  fractured.  Real- 
izing the  great  danger,  not  only  to  the 
joint,  but  also  to  the  patient's  life,  we 
concluded  to  dress  it  immediately,  re- 
adjusting the  fragments  as  perfectly  as 
possible,  and  await  the  result.  Ap- 
plied thick  sole-leather,  anterior  and 
posterior,  splints,  previously  thickly 
padded  with  cotton,  as  in  Cases  2,  3 
and  4,  extending  from  the  shoulder  to 
the  fingers.  Bandaged  the  arm  the 
whole  length,  outside  of  the  splints, 
especially  tight  and  firm  about  the 
joint,  causing  the  splints  to  press  lat- 
erally upon  the  fragments  with  much 
force,  not  allowing  the  slightest  chance 
for  their  displacement,  bringing  the 
forearm  to  nearly  a  right  angle  with 
the  arm  midway  between  pronation 
and  supination,  carefully  pressing  the 
joint  into  a  perfect  position  as  the 
dressing  hardened.  Gave  Arnica 
tincture  in  water  every  hour.  Allowed 
the  patient  the  liberty  of  the  house  un- 
restrained. Expecting  swelling  from 
the  tight  bandaging  I  left  positive 
orders  to  inform  me  the  moment  the 
dressing  became  uncomfortable  or  the 
fingers  numb.  Called  again  the  same 
evening  and  much  to  my  surprise 
found  no  increased  pain  or  swelling; 
continued  same  treatment.  Called  in 
the  morning  and  found  the  case  the 
same  as  I  left  it  the  night  before.  The 
patient  had  had  refreshing  sleep,  the 
only  very  sore  place  being  over  the 
internal  condyle.  Reapplied  the  band- 
ages at  the  end  of  the  fourth  day. 
Case   continued    to   improve    without 
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any  interruption.  No  untoward  symp- 
toms whatever.  Swelling  ceased  to 
increase  as  soon  as  the  arm  was  set 
and  commenced  to  subside  after  the 
second  day.  At  the  end  of  the  first 
week  I  commenced  removing  a  part 
of  the  dressing  and  made  passive  mo- 
tion of  the  joint  every  other  day  for 
two  weeks ;  after  that,  every  day,  tak- 
ing special  pains  on  re-adjusting  the 
dressing  to  press  the  condyles  firmly 
together  and  retain  them  so.  At  the 
end  of  the  fifth  week  I  removed  the 
anterior  splint  and  allowed  him  to  use 
the  arm  to  some  extent ;  at  the  end  of 
the  sixth  week  I  removed  the  balance 
of  the  dressings,  when  he  again  com- 


menced work  in  the  store,  being  able 
by  this  time  to  use  his  pen  and  also 
to  do  up  light  parcels.  Has  constantly 
improved  until  now  the  joint  is  very 
nearly,  if  not  quite,  as  useful  as  before 
the  accident,  pronation  and  supina- 
tion being  perfect. 

I  think  I  have  enumerated  a  suffi- 
cient number  of  cases  with  this  treat- 
ment to  convey  an  adequate  idea  ot 
the  application  and  principle  of  this 
dressing,  as  all  of  these  cases  were 
treated  with  this  form  of  dressing 
only,  aside  from  internal  medication, 
no  lotion  being  used  whatever  in  any 
of  them,  and  the  results  were  perfect 
without  an  exception. 


CEREBRAL    HAEMORRHAGE    FOLLOWED    BY    UNILATERAL 

EPILEPSEY. 

N.    B.    DELAMATER,    M.D.,    CHICAGO. 
Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Wisconsin. 


I  have  the  pleasure  of  presenting  to 
you  a  case  which  was  presented  at  my 
clinic,  at  the  dispensary  connected 
with  the  Chicago  homoeopathic  col- 
lege. I  desire  to  call  your  attention 
particularly  to  the  diagnosis,  which 
frequently  is  the  most  important  ele- 
ment in  diseases  of  the  nervous  sys- 
tem. 

This  case  presented  what  at  first 
seemed  a  contradictory  history,  and  I 
was  inclined  to  doubt  the  patient's 
memory,  but  further  careful  study  in 
connection  with  some  recently  reported 


experiments  clears  up  the   case  very 
satisfactorily. 

Mr.  A.  K.,  thirty-four  years  of 
age,  American.  A  strong,  healthy 
young  man,  when  about  sixteen  years 
of  age,  engaged  in  chopping  and  haul- 
ing wood,  month  of  November,  there 
had  been  a  slight  fall  of  snow  during 
earlier  part  of  day.  He  caught  a 
severe  cold ;  and  during  the  following 
night  was  attacked  with  a  severe  pain 
in  right  shoulder,  keeping  him  awake 
until  a  little  before  daylight,  where  it 
left    him    feeling    quite    comfortable 
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The  following  morning,  about  9 
o'clock,  as  he  was  washing  himself 
preparatory  to  attending  church,  (it 
being  Sunday,)  suddenly,  without  any 
warning,  his  left  arm  and  leg  became 
totally  paralyzed.  The  head  was  per- 
fectly clear,  no  pain,  no  dizziness,  no 
disturbance  of  vision,  hearing,  or  of 
speech.  No  signs  of  paralysis  of  face 
on  either  side.  No  trouble  with 
bowels  or  urine,  the  right  side  of  the 
body  apparently  perfectly  normal. 
Inside  of  one  week  motion  com- 
menced to  return  in  fingers  and  toes ; 
in  two  months,  the  hand  and  arm 
were  perfectly  normal,  and  motion 
and  strength  so  far  restored  in  the  leg 
as  to  enable  him  to  walk  without  any 
assistance. 

Since  that  time  has  noticed  very 
little  improvement  in  the  leg ;  it  feels 
heavy,  there  is  an  inclination  to 
swing  it ;  a  dragging  of  the  toes,  when 
foot  is  placed  on  the  ground,  with 
a  sensation  as  of  falling,  the  foot  and 
heel  both  touching  at  the  same  time, 
and  is  not  brought  so  far  forward 
as  the  other  in  walking.  The  tem- 
perature i°  lower  than  other,  but  no 
apparent  atrophy  of  the  muscles. 
Remembering  that  the  paralytic  at- 
tack was  in  November,  the  following 
May,  six  months  after,  and  four 
months  after  improvement  had  ceased, 
without  any  traceable  cause  as  to  his- 
tory, other  than  having  taken  a  long 
walk,  the  weather  being  very  pleasant 
and  comfortably  warm  on  the  previous 
day,  was  sitting  quietly  in  a  chair, 
the  left  hand  clinched,  twisted  back- 
ward, and  arm  drawn  behind  him,  the 


face  and  head  drawn  around  so  as  to 
look  over  left  shoulder,  became  un- 
conscious, fell  from  chair,  was  uncon- 
scious probably  ten  seconds,  some 
frothing  from  the  mouth,  did  not  bite 
the  tongue,  left  leg  also  twisted  and 
drawn  back  but  not  as  markedly  as 
arm  and  head,  right  side  apparently 
unaffected.  On  recovery  felt  weak 
and  languid  for  a  day  or  two,  then 
regained  strength  and  was  well  except 
the  paresis  of  left  leg,  which  had  not 
changed  from  condition  previous  to 
this  attack.  Nothing  more  for  two 
years  when  another  attack  of  same 
character,  since  then  they  have  grad- 
ually increased  in  frequency  till  now 
has  six  or  seven  attacks  per  year. 

The  first  impression  of  this  case, 
the  suddenness  of  the  attack,  the 
hemiplegia,  followed  by  the  gradual 
improvement  in  the  paralysis,  is  of 
course  cerebral  haemorrhage.  We 
very  readily  rule  out  softening,  which 
may  be  confounded  with  cerebral 
haemorrhage,  also  embolism  and 
thrombosis,  also  meningeal  haemor- 
rhage. This  brings  us  back  to  the 
original  impression,  but  in  this,  accord- 
ing to  all  authorities,  we  should  have 
some  evidence  in  the  brain,  some 
paralysis  in  the  facial  muscle  and  of 
the  tongue,  some  defect  of  speech  or 
coma.  But  we  have  none  of  these.  In 
cerebral  haemorrhage  we  find  no  ac- 
count of  the  succeeding  unilateral 
epileptiform  convulsion.  It  would 
be  rather  begging  the  question  to 
diagnose  two  separate  conditions;  one 
of  epilepsy  and  the  other  of  haemor- 
hage.     This  case  then   presents  great 
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difficulty  of  diagnosis.  Theortically 
we  might  consider  that  a  clot  had 
formed  in  the  cortex  just  back  of  and 
below  the  optic  thalmus.  But  at  the 
time  there  was  no  proof  to  support 
the  theory.  Fortunately,  soon  after 
seeing  the  case,  I  received  a  journal 
containing  a  report  of  the  following 
experiments  which  clear  up  the  case 
very  decidedly  and  satisfactorily. 

"At  the  session  of  the  Society  de  Biologies, 
Dec.  30,  1877,  reported  in  Le  Progres  Medi- 
cal, M.M.  Frank  and  Pitres  offered  a  com- 
munication on  the  effects  of  limited  excitation 
of  the  bundles  of  the  centrum  ovale  and  the 
internal  capsule.  The  study  of  the  pathology 
of  the  centrum  ovale  of  the  hemispheres  has 
led  to  the  opinion  that  the  white  fibres  which 
leave  the  excitable  region  of  the  gray  sub- 
stance of  the  cortex,  and  connect  then  with  the 
central  ganglia,  are  grouped  into  distinct  bun- 
dles, preserving  throughout  their  course 
through  the  white  substance  of  the  brain,  their 
functional  independence.  Numerous  patho- 
logical observations  show,  in  fact,  in  the  most 
positive  manner  that  limited  lesions  of  the 
centrum  ovale  may  give  rise  to  monoplegias, 
which  certainly  would  not  occur  were  not  the 
fibres  uuderlying  the  cortical  motor  centres 
grouped  in  separate  fascicles. 

M.M.  Frank  and  Pitres  have  undertaken 
to  test,  experimentally,  this  hypothesis  and  the 
result  of  their  experiments  have  been  to  verify 
it.  They  exposed  in  a  dog  the  motor  zone, 
and  after  fixing  accurately  the  principal 
psychomotor  centres,  they  made  horizontal 
sections  of  the  hemispheres,  exciting  the  differ 
ent  unsevered  portions  of  the  white  substance 
after  each  mutilation.  In  so  doing,  they 
always  found  that  it  was  possible  to  obtain,  by 

»  exciting    sufficiently   limited    portions    of   this 

white  substance,  isolated  movements  altogether 
similar  to  those  obtained  in  the  beginning  of 
the  exepriment  by  irritation  cf  the  different 
region  of  the  gray  substance. 

At  the  base  of  the   radiant   crown    of   Reil. 


and  in  the  internal  capsule  itself,  the  bundles 
of  white  fibres  still  preserve  their  functional 
independence.  They  are  in  juxtaposition 
without  mingling,  and  the  separate  irritation 
of  different  bundles  causes  movements  limited 
to  certain  muscular  groups  on  the  opposite 
side  of  the  body.  It  is  hardly  necessary  to 
state  that  to  obtain  these,  the  excitations  must 
be  localized  in  very  limited  spaces;  if  the 
electrodes  are  more  than  from  two  to  four 
millimetres  apart,  very  extensive  and  con- 
fused movements  are  produced. 

In  the  dog  the  anterior  half  of  the  surface 
of  the  internal  capsule  is  alone  excitable,  and 
its  bundles  are  grouped  in  the  following  man- 
ner : 

1 .  Well  in  front  we  find  the  fibres,  excita- 
tion of  which  causes  movements  of  the  face 
and  eyelids  of  the  opposite  side  ;  then  we  have 
from  before  backward. 

2.  The  bundle  of  fibres  for  the  fore  limb. 

3.  A  rather  extensive  bundle,  excitation  of 
which  causes  movements  of  both  limbs  of  op- 
posite side. 

4.  A  very  minute  bundle  to  the  posterior 
limb  alone,  and,  finally 

5.  At  the  horizon  of  the  posterior  portion 
of  the  nucleus  candatus  we  find  a  very  well 
marked  bundle  of  fibres,  excitation  of  which 
canses  the  isolated  movement  of  raising  the 
ear  of  the  opposite  side. 

These  experiments  confirm,  as  regards  the 
physiology  of  the  centrum  ovale,  the  idea  sug- 
gested by  careful  study  of  pathological  obser- 
vations. As  regards  the  internal  capsule, 
they  seem  at  first  to  be  opposed  by  the  fact 
that  hemiplegias  caused  by  lesions  of  this 
tract  are  always  total.  But  in  reality  this  dis- 
accordance  is  only  apparent.  The  internal 
capsule,  in  fact,  is  a  narrow  junction  of  vari- 
ous routes  of  conduction,  and  in  order  to 
obtain  limited  movements  by  its  excitation,  it 
is  needful  that  the  electrodes  should  be  very 
closely  approached  to  each  other.  But  the 
pathological  alterations  of  the  capsule,  in  the 
great  majority  of  cases,  are  gross  lesions,  such 
as  haemorrhages  or  patches  of  softening,  and 
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in  such  conditions  the  hemiplegia  is  complete, 
since  the  lesion  is  too  extensive  to  involve 
only  a  single  one  of  the  many  functionally  dis- 
tinct bundles  of  which  the  capsule  is  made  up. 
It  is  highly  probably  that  a  very  limited  lesion 
of  the  capsule  might  give  rise  to  a  limited 
paralysis  on  the  opposite  side  of  the  body. 
But  cases  of  this  kind  are  so  extremely  rare 
that  no  well  authenticated  case  exisited  in 
our  literature." 

As  regards  the  subsequent  epilepti- 
form conditioin,  these  same  gentle- 
men. M.M.  Pitres  and  Frank,  report 
the  following  experiment,  which  offers 
a  plausable  hypothesis  and  a  connect- 
ing link  for  localized  diagnosis  in  our 
case. 

"  They  uncovered  the  posterior  marginal 
convolution  of  a  large  adult  dog,  and  removed 
with  the  curette  the  zone  of  gray  matter, 
excitation  of  which  caused  movements  limited 
to  the  left  fore  limb.  The  next  day  the 
animal  exhibited  the  troubles  of  motility  and 
of  sensibility  in  this  member  that  we  always 
meet  with  after  ablation  of  the  cortical  motor 
centres.  After  it  was  made  to  walk  an  instant 
it  was  seized  with  an  attack  of  partial  epilepsy, 
characterized  by  convulsive  jerks,  in  the  left 
posterior  member,  and  in  the  left  side  of  the 
face  and  neck.  The  limb,  the  center  for 
■which  had  been  removed,  remained  flaccid 
and  immovable  during  the  whole  attack.  The 
rapid  loss  of  excitability  of  the  white  substance 


snbjacent  to  the  cortical  center  destroyed,  and 
the  exaggeration  of  the  excitability  of  the  gray 
sabstance  in  the  vicinity  of  a  circumscribed 
lesion,  explain  a  number  of  pathological  facts. 
The  first  of  these  phenomena  permits  us  to 
understand  how  very  extensive  destroying 
lesions,  including  the  whole  gray  matter  of  the 
cortical  motor  zone,  do  not  give  rise  to  partial 
epilepsy,  and  show  also,  that,  when  these  is  a 
limited  destroying  lesion  in  this  zone  itself  the 
partial  epilepsy  is  not  the  result  of  any  irrita- 
tion transmitted  by  the  subjacent  white  fibres, 
but  that  it  is  due  to  the  increased  excitability  of 
a  neighboring  center.  The  second  accounts 
for  the  apparently  contradictor)-  fact  that  gen- 
erally the  lesions  that  cause  partial  epilepsy  in 
man,  are  located  near,  but  outside  of  the 
motor  zone,  and  explains  why  in  certain  cases 
of  monoplegia,  of  cortical  origin,  accompanied 
with  partial  epilepsy  the  convulsions  respect 
the  paralyzed  member,  or  at  least,  begin  in 
other  parts  of  the  body.** 

We  now,  then  are  enabled  to  locate 
a  cerebral  haemorrhage  in  the  gray 
corticle  motor  center,  the  clot  original- 
ly pressing  on  or  covering  that  portion 
just  above  the  posterior  portion  of 
the  internal  capsule,  that  gradual 
shrinking  or  partial  resorption  took 
place  from  the  anterior  side,  more 
than  from  the  posterior  thus  leaving 
pressure  on  the  bundle  distributed  to 
the  leg  and  not  on  those  to  the  arm. 


LACTATE    OF    IRON    IX    DIPHTHERIA. 


My  attention  was  called  to  the  use 
of  this  remedy  by  an  allopath,  who 
relied  on  it  as  the  remedy  par  ex- 
cellence in  the  treatment  of  diphtheria. 

He  used  it  in  about   the   proportion 


of  one  to   ten.  with   simple    syrup,  but 
it  would  not  mix. 

I  made  the  ist  dec.  trituration  with 
sugar  of  milk.  Since,  I  have  used  it 
in  one  case  of  an  adult,  in   three-^ratn 
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doses,  where  both  tonsils  were  thickly 
enveloped  with  membrane,  and  I 
think  the  improvement  was  more 
marked  than  when  treated  with  Merc, 
iod,  for  the  local  symptoms. 


I  have  not  had  an  opportunity  to 
test  the  merits  of  the  remedy  in  other 
cases,  and  only  present  this  hoping  to 
hear  the  experience  of  others  on  its 
use.  E.  S.  Donah/son. 


THE    HEADACHES     OF     BADIAGA,    BAPTISIA,    BARYTA    CARB., 

BERBERIS    VULGARIS,    BISMUTH,   BOVISTA,    BROMINE, 

AND    BRYONIA. 


ALLEGHENY    MATERIA    MEDICA    CLUB. 


BADIAGA. 
LOCATION,  DIRECTION  AND  CHARACTER. 

Headache  from  2  p.  M.  till  7  in  the  morning, 
with  slight  aching  pains  in  the  posterior 
portion  of  both  eyeballs,  and  in  the  temples. 

Headache,  with  inflamed  eyes. 

During  the  afternoon,  heat,  pain,  and  conges- 
tion in  the  forehead,  worse  at  7  P.  M. 

In  the  temples  and  eyeballs,  pain  ;  to  the  tem- 
ples from  the  eyeballs. 

Pain  in  the  left  eyeball  and  temple,  quite  se- 
vere, extending  to  the  left  side  of  head  and 
forehead. 

A  very  severe  headache  on  the  top  of  the 
head;  remains  the  same  in  all  positions; 
better  at  night  after  sleeping,  and  better  in 
the  morning,  returning  violently  after  break- 
fast, lasting  several  days. 

OTHER  HEAD  SYMPTOMS. 
Dull,  dizzy  feeling  in  the  head. 
An   excess  of  dandruff,  or  dry  tetter-like  ap- 
pearance of  the  scalp,  with  slight  itching. 

AGGRAYATIONS. 

At  7  P.  If. — Heat,  pain  and  congestion  in  the 

forehead. 
After   breakfast — Severe   headache   on  top  of 

the  head. 

AMELIORATION. 

.  At  night  after  sleeping  and  in  the  mooning — 
Severe  headache  on  top  of  the  head. 

CONCOMITANT. 

In  spite  of  the  headache  he  is  still  clear  in 
his  mind  and  more  inclined  to  mental  ac- 
tivity than  ever. 


BAPTISIA. 

TYPE. 

Suitable  in  lymphatic  temperaments;  in  low 
forms  of  disease,  typhoid  fever,  or  diseases 
with  typhoid  tendencies;  patient  easily  pros- 
trated, with  chilliness  and  hot  flashes ;  pain 
in  head,  back,  and  limbs;  "tired  all  over." 

LOCATION,  DIRECTION  AND  CHARACTER. 

*DuIl,  heavy,  pressive  headache. 

;fFrontal  headache,   with   pain  at  root  of  the 

nose. 
Frontal  headache,  with  feeling  of  fullness  and 

tightness  of  the  whole  head. 
Soreness,  as  if  in  the  frontal  brain;  wild  feeling. 
Tightness  of  skin  of  forehead. 
Sharp  pains  by  spells  in  right  and  left  temples. 
Feeling  as  if  the  top  of  the  head  would  fly  off. 
Heavy   pain  in  the  base   of  the  brain,   with 

lameness  and  drawing  in  cervical  muscles. 

OTHER  HEAD  SYMPTOMS. 

Head  feels  large  and  heavy,  with  numb  feel- 
ing of  the  head  and  face ;  stitches  or  shocks 
in  various  parts  of  head. 

*Cannot  confine  his  mind ;  sort  of  wild,  wan- 
dering feeling. 

^Indisposed  to  think;  want  of  power  to  think. 

CONCOMITANTS. 

^Mentally   restless,  yet  too  lifeless  to  move ; 

confused  as  if  drunk. 
Anxious,  certain  of  death. 
Nervous  restlessness. 
Delirium ;  cannot  sleep  because  he  must  toss 

about  to  get  the  pieces  of  his  head  together. 
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*Vertigo  and  sensation  of  weakness  in  the  en- 
tire system,  especially  in  the  lower  limbs, 
with  weak  knees. 

^Soreness  of  eyeballs,  with  lame  feeling  on 
moving  them. 

*Face  hot  and  flushed. 

-Tongue  coated  yellowish-brown  in  the 
center. 

*Edges  of  tongue  red  and  shining. 

"^Ulcers  in  the  mouth,  with  abundant  saliva 
tasting  viscid  and  flat. 

^Constant  severe  pain  in  region  of  the  liver, 
with  fullness  and  distension  of  the  abdomen. 

*Dark,  soft,  diarrhcetic  stools,  without  much 
pain. 

*Urine  darft  red,  with  some  burning. 

*Dull  aching  pain  in  sarcum  and  hips. 

^Drawing  aching  in  arms  and  legs. 

Restless,  uneasy  sleep ;  wild  fancies  on  at- 
tempting to  go  to  sleep,  as  if  head  was  sep- 
arate from  the  body,  old  woman  in  room, 
snakes,  etc. 


BARYTA  CARBONICA. 

TYPE. 

One  is  reminded  of  this  drug  by  seeing  a 
dwarfish  and  delicate  person,  a  person  that 
is  mentally  and  physically  so. 

Headache  of  old  persons. 

In  those  who  suffer  from  swelling  and  inflamma- 
tion of  glands. 

LOCATION,  DIRECTION  AND  CHARACTER. 

The  pain  extends  to  the  eyes. 

Headaches  mostly  oppressive,  close  above  the 

eyes  and  root  of  the  nose. 
Pressive  pain,  as  if  skull  would  split. 
Sensation  as  if  brain  were  loose. 
Creeping  sensation,  as  if  something  were  alive 

in  the  brain. 
Headaches  occur  on  waking. 
Headaches  generally  occur  in  the  morning  and 

after  meals. 
Stitching  headache  near  a  warm  stove. 
The  pain  from  the   headache    extends  to  the 

nape  of  the  neck. 
Headache  with  tension,  in  the  occiput,  toward 

nape  of  the  neck. 
*Pressive  sticking  on  the  vertex,  which  ex- 
tends through  the  whole  head  whenever  he 

stands  in  the  sun. 

OTHER  HEAD  SYMPTOMS. 
Liability  of  the  head  to  take  cold. 


Right  side  of  head  feels  icy  cold  to  the  hand , 

but  burning  to  himself. 
Roaring  buzzing  in  the  head. 
Eruptions  and  dry  scales  on  the  head. 
The  scalp  is  very  sensitive  to  the  touch. 
Buzzing  and  singing  in  the  ears. 
Stiffness  of  nape  of  the  neck. 

AGGRAVATIONS. 
While  sitting. 

While  lying  on  the  painful  side. 
On  thinking  of  his  disease. 
From  pressure  from  without. 
External  heat  (stove). 
On  waking  in  the  morning. 
After  meals. 
Standing  in  the  sun. 

AMELIORATION. 
When  walking  in  the  open  air. 

CONCOMITANTS. 
Great  irresolution  about  small  things. 
Great  forgetfulness,  so  that  he  does  not  know 

what  he  has  just  spoken. 
Vertigo,    with    nausea   and  headache, 

stooping. 


when 


BERBERIS  VULGARIS. 

TYPE. 

Suitable  for  headache,  when  along  with  the 
headache  there  is  hepatic  trouble ;  or  when 
the  headache  is  complicated  with  arthritic 
or  rheumatic  complaints ;  or  with  affections 
of  the  urinary  organs ;  or  with  menstrual 
derangements.  The  patient  has  a  pale  ex- 
pression, sunken  cheeks,  and  eyes  surrounded 
by  bluish  or  blackish  rings.  The  headache 
is  characterized  by  lacerating  pains,  or  pains 
of  a  darting  character.  Tensive  aching 
pains.  Feeling  of  coldness  in  various  parts. 
General  langor.  Slow,  feeble  pulse,  with 
increased  thirst. 

LOCATION,  DIRECTION  AND  CHARACTER. 

Fullness  of  the  head,  like  from  coryza. 
^Sensation    as    if    the   head    were    becoming 

larger. 
Oppressive,  dragging,  tensive  pain  in  forehead, 

increased  or  excited  by  stooping,  relieved  in 

the  open  air. 
Pressure  from  within  outward,  particularly  in 

forehead,  but  also  in  temples  and  occiput. 
A  peculiar  cold  sensation  in  the  right  temple. 
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Tearing  pain  in  the  whole  head,  now  here, 
now  there,  in  the  forehead,  in  the  temples. 

More  particularly  on  the  left  side. 

VERIFIED  HEAD  SYMPTOMS. 

^Vertigo  and  dizziness  in  the  head. 

Early  in  the  morning  the  head  feels  full  and 
heavy. 

*A  puffy  sensation  in  the  whole  head. 

Increased  warmth  of  head. 

Heat  in  the  head  after  dinner,  and  in  the  after- 
noon. 

AGGRAVATIONS. 

By  motion. 

Most  violent  in  afternoon. 

AMELIORATION. 

In  the  open  air. 

CONCOMITANTS. 

Pressure  in  the  eyes. 

Violent  shooting  pains  through  the  eyes  into 
the  brain,  or  from  the  temples  to  the  eyes. 

Tearing  and  stitching  in  cheek  and  jaw  bones. 

*Pale  expression  of  the  face,  a  dirty  grayish 
look,  sunken  cheeks,  deeply-seated  eyes, 
surrounded  by  bluish  or  blackish  gray  cir- 
cles; very  sickly  expression  for  a  long  time. 

Increased  thirst  and  dryness  of  the  mouth, 

Slow,  weak  pulse. 

^Eructation  without  taste  or  smell. 

Empty  or  bilious  eructations. 

^Heartburn. 

*Sticking-pressive  pain  in  the  region  of  the 
liver,  increased  by  pressure,  corresponding 
to  the  region  of  the  gall  bladder,  on  a  small 
spot. 

*A  sticking-dizzy,  or  dizzy-tearing  pain  in  one 
or  the  other  kidney  regions,  as  if  it  were 
suppurating,   aggravated  by   deep  pressure. 

*Drawing-sticking  pain  in  one  or  the  other 
sides  of  the  bladder,  extending  down  into 
the  female  urethra,  often  arising  in  the  lum- 
bar region  and  tending  along  the  course  of 
the  ureters. 


BISMUTH. 

TYPE. 

Is  indicated  when  the  headache  alternates  with, 
or  is  attended  by,  gastralgia;  or  where  it 
comes  on  immediately  after  eating ;  or  is 
relieved  by  vomiting  of  the  ingesta.  The 
headache  is  usually  frontal. 


LOCATION,  DIRECTION  AND   CHARACTER. 

Dull,  heavy  headache. 

Dull  pressing,  with  drawing  in  different  parts 
of  the  head,  more  violent  during  motion. 

*Pressure  and  sensation  of  weight  in  the  fore- 
head, more  violent  during  motion. 

At  times  also  in  the  occiput. 

°Pressure  in  forehead  above  the  eyes. 

*Dull,  cutting  pain  in  the  brain,  from  above 
the  right  orbit  to  the  occiput. 

^Pressure  and  sensation  of  weight  in  the  occi- 
put, more  violent  during  motion. 

Vertigo ;  a  sensation  as  if  the  anterior  half  of 
the  brain  were  turning  in  a  circle. 

Attacks  attended  frequently  with  prostration. 

AGGRAVATION. 
From  motion. — All  the  head  symptoms. 

CONCOMITANTS. 
^Solitude  is  unbearable ;  desire  for  company. 
White-coated  tongue  in  the   evening,  without 

heat  or  thirst. 
^Nausea  at  the   stomach ;    especially    violent 

after  a  meal. 
^Feeling   of  pressure    in    the    stomach,    after 

every  meal. 
^Nervous  gastralgia,  with  intense  pressure,  as 

of  a  load  in  the  stomach,  after  eating. 
*Crampy,   spasmodic    pains    in    the    stomach; 

burning,  alternating  with  pressure  ;  pressure 

in  the  spine,  must  bend  backward. 
*Desire  for  cold  drinks  in  the  evening  but  no 

fever. 


BOVISTA. 
TYPE. 


Suitable  for  menstrual  headache,  characterized 
by  being  deep  in  the  head;  absence  of  mind 
and  difficulty  in  fixing  his  attention;  slow- 
ness of  understanding;  moroseness;  ill-hu- 
mor. Headache  is  made  worse  by  pressure 
and  sitting  up.  Empty  eructations.  Morn- 
ing sickness  relieved  by  eating  breakfast. 

LOCATION,  DIRECTION  AND  CHARACTER. 

Headache  deep  in  the  head. 

Headache  on  right  side   in   the    morning,  on 

left  side  in  the  evening. 
Headache  at  night. 
Headache  at  3  a.  m. 
Dull  headache,  with  weariness. 
Distensive  pain  in  the  head. 
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Pain    in    occiput,    as   if   a    wedge    would    be 

pressed  in. 
Stupefying  pain,   particularly   in   forehead    or 

vertex. 
Lacerating  pain  in  sinciput  and  forehead. 
Head  seems  bruised. 
On  awaking  the  head  aches,  as  from  too  much 

sleep. 

VERIFIED  SYMPTOMS  OF  HEAD. 

Pains  in  the  head. 

Worse  on  raising  the  head. 

Distensive  pains  in  the  head. 

Headache  with  increased  secretion  of  urine. 

AGGRAVATION. 
At  night,  from  sitting  up. 
From  pressure. 

AMELIORATIONS. 

The  morning  headache  is  relieved  by  eating. 
The  headache  at  3  a.  m.,  disappears  gradually 

after  the  breaking  out  of  a  profuse  sweat. 
Toward  morning. 

CONCOMITANTS. 
Vertigo,  early  in  the  morning. 
Sad,  despondent  mood. 
Watery  coryza,  with  dizziness. 
Stoppage  of  nose  with  fluent  coryza. 


BROMINE. 
TYPE. 


Suitable  to  fair  complexions,  blue-eyed  people. 
Should  be  closely  studied  for  menstrual  head- 
aches. 

LOCATION,  DIRECTION  AND   CHARACTER. 

Pains  mostly  left  sided,  in  the  sinciput  and  in 
the  forehead,  of  a  heavy  pressing  character, 
made  worse  by  motion  and  heat  of  the  sun. 

Forcing  pain  in  temples  and  nape  of  neck. 

VERIFIED  HEAD  SYMPTOMS. 

Headache  brought  on  by  going  into  the  sun, 
disappearing  in  the  shade. 

AGGRAVATION. 

After  drinking  milk. 
By  stooping. 

AMELIORATION 
By  pressing  the  neck. 


CONCOMITANTS. 

Pains  in  the  bones  of  head,  fore  and  back  part' 
toward  evening  in  damp  weather. 

Crawling  beneath  the  skin  of  the  occiput. 

Scalp  tender,  covered  with  an  eruption,  dirty- 
looking,  and  discharging  offensive  pus. 


BRYONIA. 

TYPE. 

Suitable  in  many  varieties  of  headache,  as  gas- 
tric, rheumatic,  and  congestive,  but  chiefly 
in  gastric  headaches.  It  is  characterized  by 
vertigo,  great  heaviness  of  the  head,  press- 
ure in  the  head  and  rush  of  blood  to  the 
head.  Loss  of  memory  and  inability  to  col- 
lect one's  self.  The  patient  is  very  irritable, 
vexed  and  vehement.  The  headache  is 
either  in  the  occiput,  in  the  vertex,  or  in  the 
forehead.  The  headache  is  often  associated 
with  nausea  and  vomiting. 

LOCATION,  DIRECTION  AND  CHARACTER. 
^Throbbing  headache  on  top  of  head. 
^Headache    in     occiput,     extending    to     the 

shoulders. 
^Headache,  as  from  nightly  revelling. 

*  After  every  meal. 

*  Headache  as  if  everything  would  pass  out  at 

the  forehead,  aggravated  by  stooping. 

-Burning  pains  in  forehead. 

-Digging  pressure  in  fore  part  of  brain  toward 
the  forehead. 

"^Sticking,  jerking,  throbbing  from  the  fore- 
head, teeth,  and  malar  bones  to  the  occiput. 

^Rheumatic  headache  in  cold,  raw,  wet 
seasons. 

^Continued  stitch  deep  in  the  brain,  left  side, 
when  coughing. 

*  Begins  in  the  morning  on  opening  the  eyes. 
^Headache  from  ironing. 

OTHER  HEAD  SYMPTOMS. 

In  the  morning  the  hair  seems  very    greasy, 

with  cool  head. 
The  scalp  is  very  tender  to  the  touch. 
Burning  heat  or  cold  sweat  on  head. 
Rush  of  blood  to  the  head  with   heat  in  the 

head. 
Great  weight  in  the  head  and  pressure  of  the 

brain  from  behind  forward. 


AGGRAVATIONS 


On  stooping. 
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By   quick    motion,    after    eating    and    when 

coughing. 
In  the  evening. 

CONCOMITANTS. 

Vertigo  and  confusion  of  the  head  on  slight- 
est motion. 
Very  sensitive  pressing  pain  in  left  eyeball. 
Epistaxis  ;  profuse,  fluent  coryza. 


Lochia  suppressed,  with  sensation  as  if  head 

would  burst. 
Sour,  bitter  eructations  after  eating. 
Empty  retching. 
Nausea  and  vomiting. 
Cutting,  as  of  knives  in  epigastric  region. 
Bitter  vomiting  of  bile  and  water. 
Severe  pain  in  region  of  right  ovary. 


NEW    PUBLICATIONS. 


The  Urine  of  the  New-Born  ;  Con- 
sisting of  Practical  Studies  of  the 
New-Born  with  application  to  Phys- 
iology and  the  Clinique,  and  Clin- 
ical Studies  of  the  Urine  of  the 
New-Born  in  Athrepsia.  By  J.  Par- 
rot, Professor  of  the  Medical  Fac- 
ulty of  Paris,  Physician  of  the  Hos- 
pital of  Enfants  Assistes,  and 
Albert  Robin,  Interne  ■  of  the 
Hospital  of  Enfants  Assistes,  Lau- 
reat  of  Institute  (Academy  of  Sci- 
ences). Translated  from  the  Arch- 
ives Generates  de  Medicine,  1878. 
By  Geo.  E.  Shipman,  M.D.  Chica- 
go: Foundlings'  Home  Press;  1878; 
pp.  68. 

By  this  transJation  Dr.  Shipman  has 
opened  a  new  field  to  the  profession 
of  this  country.  There  has  been  very 
little  knowledge  given  to  the  profes- 
sion on  the  physiological  condition  of 
the  urine  in  the  new-born.  And  this 
seems  a  strange  neglect  when  the 
urine  of  older  persons  has  been  so 
carefully  investigated.  It  is  impossi- 
ble, in  the  limited  space  at  our  dispo- 
sal, to  convey  any  definite  idea  of  the 
contents  of  this  pamphlet.  Suffice  it 
to  say,  the  part  which  treats  of  the 
normal  urine  covers  its  quantity,  gen- 
eral   appearance,    chemical    constitu- 


tion, and  the  variations  consistent  with 
health.  It  also  indicates  when  the 
onset  of  disease  is  to  be  looked  for, 
or  rather,  it  points  out  that  disease  is 
actually  present  before  the  signs  usu- 
ally looked  for  manifest  themselves. 
The  following  is  one  case  given : 

"  A  little  girl,  eight  days  old,  G. 
Dolores,  weighing  4030  grammes,  hav- 
ing a  rectal  temperature  of  98.5 °,  ap- 
parently in  good  health;  so  good  that 
she,  too,  was  chosen  for  the  study  of 
the  healthy  urine.  The  flesh  was 
firm,  the  cry  good;  the  skin  was  of 
natural  color.  But  the  urine  presented 
the  following  characteristics  :  its  quan- 
tity was  normal,  its  density  1006,  the 
reaction  feebly  acid,  the  color  a  pale 
yellow.  The  urea  amounted  to  2.91 
gr.  per  litre,  and  0.72  gr.  per  kilog. ; 
Nitric  acid  gave  a  light  violet  dia- 
phragm, the  liquor  of  Barreswil  was 
reduced,  and  we  perceived  by  M.  Gub- 
ler's  process  traces  of  albumen.  The 
sediment,  formed  of  little  white 
flecks,  scanty  and  delicate,  was  made 
up  of  the  cells  of  the  kidney  in  small 
number,  and  by  the  epithelial  debris 
coming  from  the  bladder  and  the 
vagina.  The  reduction  of  the  cupro- 
potassic  liquor,  the  coloring  of  the 
urine  by  Nitric  acid,  the  presence  of  a 
trace  of  albumen,  awakened  our 
doubts.      The  child  was  sent  to  the 
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creche.  The  next  morning  she  was 
reported  at  the  infirmary.  Her  stools 
were  watery,  her  flesh  soft,  and  there 
was  thrush  in  the  mouth ;  *  these  acci- 
dents presented  themselves  in  the 
evening;  the  child  vomited  its  milk, 
then  diarrhoea  ensued.  The  rectal 
temperature  was  103. 280 ;  that  is, 
4.7 8°  higher  than  on  the  evening  be- 
fore ;  the  weight  had  undergone  a  loss 
of  500  gr.  in  forty-eight  hours.  The 
next  day  at  1  a.  m.  the  little  patient 
died." 

"  Here  we  have  before  us  the  acute 
form  of  athrepsia,  and  a  day  and  a 
half  before  the  explosion  of  the  exter- 
nal accidents,  it  was  then  possible, 
notwithstanding  the  absence  of  every 
usual  indication,  and  by  a  simple  in- 
spection of  the  urine,  not  only  to  forsee 
a  pathological  state,  but  to  define  the 
threatened  disease." 

A  knowledge  which  will  enable  the 
physican,  not  only  to  foresee  danger 
in  a  general  way,  but  to  foresee  it  spe- 
cifically,   and,    so  far  as   possible,  to 


*  "  The  urine  presented  all  the  appearance  observed 
in  athrepsia  :  diminution  of  quantity,  deep  color,  ex- 
cess of  uric  acid,  well  marked  acidity." 


avert  it,  will  count  for  much  with  his 
patients,  and  justly  too.  In  this  pam- 
phlet we  have  such  information,  in 
regard  to  certain  diseased  conditions, 
given  to  the  profession.  Under  the 
term  "  Athrepsia"  the  authors  discuss 
a  wasting  disease,  with  a  gastrointes- 
tinal disturbance,  and  followed  by  a 
profound  inanition,  only  too  often 
ending,  sooner  or  later,  in  death. 
Every  physician  of  a  few  years'  expe- 
rience has  seen  such  cases — alas  !  too 
numerous — defy  his  best  exertions,  and 
he  has  sought  additional  light  upon 
their  nature  in  vain.  We  have  cer- 
tainly found  this  little  book  instructive, 
and,  without  doubt,  others  will  also 
obtain  much  benefit  from  it.  Every 
physician  who  has  the  care  of  young 
children  should  give  it  a  careful  read- 
ing. He  will  find  here  a  statement  of 
objective  symptoms  which  will  reduce 
his  diagnosis  of  this  disorder  to  a  cer- 
tainty, and  assist  him  in  his  prognosis 
almost  as  much.  H.  B.   F. 


MEDICAL     MEMORANDA. 


CHICAGO    HOMOEOPATHIC    COL- 
LEGE. 

The  large  lecture  room  was  crowded  with 
students  and  friends  of  the  college  at  the  open- 
ing exercises.  Professor  Mitchell,  the  presi- 
dent, referred  to  the  past  success  of  the  col- 
lege and  stated  that  the  increased  class  of  this 
year  must  be  attributed  to  the  interest  taken  in 
medical  education  by  the  profession.  He 
thanked  preceptors  and  students  for  the 
marked  evidence  of  better  preparation  for  a 
lecture  course  through  preliminary  study.  It 
was  a  hopeful  sign.  Both  faculty  and  stu- 
dents enter  on  their  work  with  renewed  zeal. 
Prof.  A.  W.  Woodward  then  delivered  a  very 
able  introductory  address   which   received   the 


closest  attention  from  the  audience.  He  wel- 
comed most  cordially  the  incoming  class  and 
referred  to  the  deep  responsibilities  on  both 
sides.  Then  he  grasped  the  subject  of  the 
advantages  of  the  study  of  homoeopathic  thera- 
peutics as  illustrated  by  the  recent  epidemic  of 
yellow  fever.  He  spoke  of  the  mistakes  made 
by  the  old  school  in  regard  to  its  etiology,  to 
their  failure  to  recognize  the  distinctive  fea- 
tures of  the  present  epidemic,  and  to  their 
belief  in  the  efficacy  of  cathartics  and  antisep- 
tics to  antidote  it.  Homoeopathy  not  only 
closely  observed  all  present  features  but  corn- 
batted  them  with  remedies  specially  adapted 
to  individual  cases.  He  showed  the  intimate 
connection   of  the   nervous  system    with    the 
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disease  phenomena  and  argued  that  our'potent 
agents  acted  through  this  delicate  organization. 
There  are  about  ninety  students  in  attend- 
ance. Professor  Mitchell  states  that  he  has 
never  known,  in  fourteen  years'  connection 
with  medical  colleges,  students  to  come  so 
well  grounded  in  elementary  studies,  as  those 
just  entering  this  college.  The  session  opens 
most  auspiciously. 


ILLINOIS  STATE    HOMOEOPATHIC 
ASSOCIATION.-DUES. 

In  consequence  of  the  action  taken  at  the 
last  meeting,  all  members  whose  dues  have 
been  paid  to  date,  (including  1878,)  will  be 
exempt  from  further  payments.  Members  are 
therefore  requested  to  remit  to  the  treasurer 
all  arrearages,  as  the  by-laws  require  the 
names  of  those  over  one  year  in  arrears  to  be 
dropped  from  the  list  of  members.  Any 
whose  names  have  thus  been  dropped  may  be 
reinstated  by  simply  settling  their  accounts. 
Address  A.  G.  Beebe,  treasurer,  90  Washing- 
ton street,  or  81  Park  ave.,  Chicago. 


HAHNEMANN    MEDICAL    COLLEGE. 

The  opening  exercises  of  Hahnemann  Medi- 
cal college  and  hospital  took  plrfce  on  the 
evening  of  October  1st.  There  were  one 
hundred  students  present.  This  number  has 
been  increased  since  until  the  class  now  num- 
bers one  hundred  and  forty,  and  is,  without 
doubt,  as  fine  a  looking  body  of  men  and 
women  as  ever  filled  a  medical  amphitheatre. 
Every  homoeopathic  college  and  several  of  the 
allopathic  and  eclectic  colleges  of  the  coun- 
try are  represented ;  and  nearly  every  state  in 
the  Union  has  its  delegate  among  the  students. 
This  promises  to  be  the  banner  year  for 
Hahnemann  medical  college  and  hospital. 


PERSONALS. 

Dr.  S.  E.  Warren  has  located  at  Milford, 
Mich. 

Dr.  Wm.  C.  P.  Butman  has  returned  to 
Hartford,  Mo. 

Dr.  C.  L.  Gish  has  removed  from  Shopiere 
to  Pewaukee,  Wis. 

Dr.  G.  W.  Hilton  has  removed  from  Chi- 
cago to  La  Moille,  111. 

Dr.  T.  D.  Koons  has  removed  from  Cherry- 
ville  to  Allentown,  Pa. 

Dr.  H.  Hutchison  has  removen  from  Fair- 
field to  St.  Paul,  Minn. 

Dr.  G.  C.  Soule  has  removed  from  Jewett 
City  to  Wickford,  R.  I. 

Dr.  J.  I.  Herrick  has  removed  from  New 
Lisbon  to  Mauston,  Wis. 


Dr.  Annie  Luckey  has  removed  from  New 
York  City  to  Tenafly,  N.  J. 

Dr.  G.  H.  Parker  has  removed  from  Cleve- 
land, O.,  to  Flushing,  Mich. 

Mrs.  Dr.  M.  E.  Baldwin,  has  removed  from 
Waukesha  to  Stone's  Prairie,  Wis. 

Dr.  G.  S.  Schuricht,  formerly  of  New  Or- 
leans, has  located  at  Effingham,  111. 

Dr.  Geo.  S.  Adams  has  removed  from  Wil- 
mington, N.  C,  to  Maynard,  Mass. 

Dr.  S.  A.  Johnson  has  removed  from  Fre- 
mont, Neb.,  to  Berrien  Springs,  Mich. 

Dr.  E.  J.  Lee  has  removed  from  no  South 
Twenty-first  street  to  231  South  Twentieth 
street,  Philadelphia,  Pa. 


ITEMS    OF    INTEREST. 

Dr.  N.  F.  Cooke  will  give  a  course  of  lec- 
tures on  Special  Pathology  and  Diagnosis  at 
the  Hahnemann  this  fall  and  winter. 

Dr.  Frank  T.  Burck  has  been  appointed 
surgeon  to  the  fire  department  of  Frederick, 
Md.,  the  first  public  position  ever  tendered  a 
homoeopath  in  that  old-fashioned  city.  The 
local  paper  says  :  At  a  late  meeting  of  the 
Independent  fire  company,  Dr.  F.  T.  Burck 
was  elected  surgeon  to  said  company.  This 
is  an  excellent  selection,  and  our  Independent 
firemen  are  to  be  commended  for  their  choice. 
While  the  Doctor  possesses  abundant  qualifi- 
cations for  adjusting  dislocated  members, 
(bodily),  reducing  fractures,  and  bringing 
general  physical  order  out  of  corporal  chaos, 
we  trust  no  serious  accidents  may  occur  to  the 
Knights  of  the  Flame  requiring  the  interven- 
tion of  this  professional  gentleman's  sextuple 
surgical  set,  which  was  presented  to  him 
several  years  since  by  a  host  of  Philadelphia 
admirers  in  recognition  of  his  high  graduating 
honors  in  that  city. 

To  the  Editor. 

Referring  to  the  erroneous  reports  which 
have  of  late  appeared  in  the  -public  journals 
will  you  kindly  inform  your  readers  that  this 
college  opened  its  Winter  session  at  the  ap- 
pointed date,  and  with  an  unusually  large 
attendance ;  also,  that  we  have  abundant 
material   for  anatomical   study. 

Very  truly  yours,        Edwards  Smith. 

Cleveland,  Oct.  2,  1878. 

The  publishers  of  the  Hahnemannian 
Monthly  announce  the  discontinuance  of  that 
journal  for  the  present.  The  editor  states  that 
it  "  did  not  pay,"  and  concludes  his  letter  "  to 
the  readers"  with  the  admonition,  "that  our 
journals  must  be  supported  better  than  they 
now  are,  with  both  money  and  brains,  or  the 
Hahnemannian  will  not  be  the  only  one  to 
suspend." 
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CASES    FROM    PRACTICE. 


CLARENCE    M.    COXANT,    M.D.,    MIDDLETOWX,    X.  Y. 


INFANTILE       CONSTIPATION. LYCOPO- 

DIUM. 

An  infant,  two  months  old,  was  very 
constipated,  having  no  movement  for 
days  at  a  time,  unless  by  an  enema. 
The  child  had  good  appetite  and  ap- 
peared well,  except  that  between  j  and 
4  p.  7/1.,  every  day,  she  became  irrita- 
ble and  restless,  and  the  bowels  seemed 
swollen  and  hard.  About  8  p.  m.  her 
usual  good  nature  returned.  She  passed 
enormous  quantities  of  flatulence  at  va- 
rious times  of  day  and  night. 

Prescribed  Lycopodium  m,  in 
water,  every  four  hours,  until  the  bow- 
els moved  naturally,  and  then  every 
night  and  morning  until  the  function 
is  regularly  established. 

The  mother  was    also    very   costive. 


Had  much  frontal  headache  and  con- 
siderable backache,  with  freuqent  scanty 
urination.  Her  complexion  was  very 
sallow  and  her  temper  very  irritable. 

Prescribed  Nux.  v.  30,  every  four 
hours.  A  perfect  cure  resulted  in 
forty-eight  hours,  in  both  cases,  from 
which  there  has  been  no  relapse. 
This  lady  was  told  by  a  homcepathic 
physician  that  medicine  would  injure 
the  child,  but  that  the  mother  must  be 
doctored  and  live  on  buttermilk  and 
oatmeal  in  order  to  be  cured. 

IXFAXTILE    CONSTIPATION. — ALUMINA, 

A  female  infant,  three  months  old, 
whose  mother's  milk  was  insufficient 
for  her,  was  very  costive  and  remained 
so  in  spite  of  change  of  diet.  "  Hub- 
bell's    Prepared    Wheat,"    "  Imperial 


* 


go 


THE    AMERICAN   HO  MCE  O  PATH/ST. 


[£>e 


iber 


Granum,"  prepared  barley,  and  "  Hor- 
lick's  Food,"  were  all  used  unsuccess- 
fully. Bryonia  from  the  ist  to  the 
cm,  Sulphur  and  Nux.  from  the  30th 
to  the  m,  and  Lycopodium  and  Opium 
m,  were  all  unsuccessful.  It  was  at 
last  observed  by  the  mother  that  the 
child  made  a  great  effort  even  for  a  soft 
stool. 

Prescribed  Alumina  200,  a  dose  night 
and  morning,  which  resulted  in  a  com- 
plete cure  in  three  days. 

WRIST    GANGLION. CARBO  VEG. 

Mrs.  C,  aged  thirty,  had  an  en- 
larged bursa  in  the  center  of  the 
under  side  of  the  right  wrist,  caused 
by  lifting  while  nursing  an  aged  rela- 
tive, helpless  from  paralysis.  She  felt 
a  lacerating  pain  in  the  wrist  when  try- 
ing to  grasp  a?i  object^  and  could  not  re- 
tain her  hold  by  reason  of  a  paralytic 
weakness  of  the  wrist.  Rhus  tox.,  Rhus 
rad.,  Ruta,  and  Calc.  carb.  failed.  Dr. 
B.  Fincke  then  suggested  Carbo 
veg.  m,  which  was  given,  a  dose  every 
night  for  about  two  weeks,  when  im- 
provement was  noticed  and  the  medi- 
cine was  discontinued.  In  a  few 
weeks  the  swelling,  pain,  and  weak- 
ness all  disappeared  and  have  not  re- 
turned in  a  period  of  six  years. 

WRIST    GANGLION. — CARBO  VEG. 

Mrs.  S.,  aged  thirty-five,  had  a  large 
tumor  on  the  upper  side  of  the  right 
wrist,  which  was  evidently  an  en- 
larged bursa,  and  which  the  patient 
has  noticed  for  a  year  or  more  and 
believes  it  resulted  from  lifting,  as  it 
came  soon  after  she  had  nursed  a 
child  helpless  with  rheumatism.  She 
complains  of  weakness*  of  the  wrist 
and  inability  to  grasp  any  object. 


Prescribed  twenty  powders  of  Carbo 
veg.  m,  to  take  a  powder  every  night 
until  the  swelling  or  weakness  im- 
proved, and  then  stop  all  medicine. 
She  took  fifteen  powders,  and  inside 
of  two  months  all  the  symptoms  had 
disappeared 

I  report  these  cases,  as  I  have  never 
seen  any  account  of  a  ganglion  cured 
by  the  homceopathie  drug  alone. 
Some  years  ago  Dr.  J.  C.  Morgan 
reported  a  case  of  both  wrists,  which 
was  cured  under  Silicea  200;  but  as 
mechanical  pressure  was  employed  at 
the  same  time,  it  becomes  doubtful  as 
to  whether  the  attenuated  drug  alone 
would  have  cured  the  case. 

I  would  like  briefly  to  call  attention 
to  a  great  abuse  in  reporting  valuable 
verifications  of  drugs.  Too  often  the 
name  of  the  drug  alone  is  given,  and 
the  potency  and  frequency  of  dose 
entirely  omitted.  This  is  all  wrong. 
Tne  question  of  dose  is  a  debated  and 
unsettled  one,  and  I  claim  it  is  the 
duty  of  every  homoeopath  to  report,  in 
every  case  of  cure,  full  particulars  of 
the  dose.  Only  so  shall  we  ever  solve 
this  riddle.  I  practice  with  tincture, 
ist,  3d,  30th,  200th,  im,  10m,  45m 
cm,  and  M  (or  mm),  and  I  want  all 
the  light  I  can  get.  If  it  can  be 
clearly  demonstrated  that  low  poten- 
cies cure  better,  in  every  sense,  than 
high,  then  I  must,  as  a  physician,  es- 
chew high  potencies.  But  if,  (as  I 
now  feel  assured)  high  potencies  can 
be  proven  most  successful  in  curing 
disease,  then  I  must  stick  to  them. 
I  am  astonished  that  such  a  physician 
as  Professor  Hawkes  should  report 
cases  without  telling  us  of  the  poten- 
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cies.  I  have  cured  many  cases  of 
fever  and  ague  with  Nat.  mur.,  200, 
m,  and  10m,  similar  to  those  de- 
scribed by  him  in  the  September 
Homceopathist;  and  yet  my  neigh- 
bors who  never  use  Nat.  mur.  above 
the  1 2th  say  it  is  useless  in  malaria. 
I  have  cured  several  cases  of  uterine 
haemorrhage  with  Ipecac  200  and  m, 
and  these  neighbors  say  it  will  do  no 
good  in  such  cases,  as  the  tincture  has 
so  often  failed  them.  Allow  me  to  re- 
port one  case  more  :     ■ 

UTERINE     HEMORRHAGE    AT    CONFINE- 
MENT.  IPECAC. 

Mrs.  W.,  aged  twenty-five,  second 
child,  sent  for  me.  When  I  came 
into  the  room  she  was  seated  upon  the 
chamber  by  the  bedside.  The  nurse 
remarked,  "  You  are  too  late,  Doctor," 
and  showed  me  the  child  born  a  few 
moments  before.  The  mother  rose 
and  was  with  difficulty  gotten  into  the 
bed,  while  I  observed  that  the  cham- 
ber contained  much  blood  and  the 
secundines.  I  turned  to  the  patient 
and  enquired,  "  How  do  you  feel," 
observing  that   the   countenance   was 


leaden.  She  answered,  "  I  feel  so  sick 
at  my  stomach,  and  pain  there,  and  cold, 
and  (with  her  eyes   glassy  and   fixed 

on    me)   it    is   getting dark !  "      It 

took  me  scarcely  three  seconds  to  ob- 
serve that  she  was  pulseless,  that  the 
abdomen  was  full  as  of  a  bag  of  water, 
and  that  a  bright  crimson  torrent  was 
issuing  from  the  vulva.  I  dropped  a 
few  pellets  of  Ipecac  m  on  her  tongue, 
restored  the  vial  to  its  case,  and  went 
into  the  next  room  and  procured  a 
small  soft  towel  for  a  tampon,  if  such 
should  be  necessary.  When  I  returned 
her  pulse  beat  feebly,  and  in  a  few 
moments  I  had  the  pleasure  of  her 
assurance  that  she  felt  better ;  a  hand 
upon  the  uterus  discovered  that  organ 
contracted,  nearly  as  small  as  my  fist, 
into  a  very  hard,  round  ball.  A  nap- 
kin placed  at  the  vulva  remained 
some  moments  before  it  was  scarcely 
soiled. 

Report  every  good  cure  you  make, 
gentlemen,  "  the  more  the  merrier," 
but  please  give  us  the  potency  and 
the  frequency  of  the  dose,  as  well  as 
the  drug. 


MORBUS     COXARIUS. 


M.  H.,  aged  twenty,  lymphatic,  has 
been  confined  to  his  bed  for  six 
weeks ;  he  complains  of  sharp,  draw- 
ing pains  in  the  right  knee  and  thigh ; 
the  affected  leg  was  about  three  fin- 
ger's breadth  longer  than  the  sound 
one,  the  nates  flattened,  movement  of 


the  joint  painful,  although  pressure 
caused  no  discomfort ;  pulse  feverish, 
loss  of  appetite,  tongue  coated  white  ; 
aggravation  at  night  of  the  pains,  but 
little  sleep.  Leeches,  purgatives  and 
inunctions  ot  every  kind  had  been 
employed    in    vain.     The    allopathic 
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physicians  had  proposed  the  immova- 
ble bandage,  and  given  a  discouraging 
prognosis.  I  prescribed  Kali  carb.  30, 
ten  globules  in  one  hundred  and  fifty 
grammes  distilled  water,  every  three 


hours  a  table-spoonful.  Rapid  im- 
provement; in  less  than  three  weeks 
he  was  cured  without  a  repetition  of 
the  remedy  being  necessary. — Cincin- 
nati Medical  Advance. 


A     CASE     OF     FISTULA     IN     AXO. 

R.    K.    PAINE,    M.D.,    MANITOWOC,    WIS. 
Read  before  the  Ho)iioeopat1iic  Medical  Society  of  the  State  of  Wisconsin. 


I  do  not  propose  in  this  report  to 
give  a  detailed  article  on  this  disease, 
nor  do  I  expect  to  advance  anything 
new  or  wonderful,  or  exhibit  any  re- 
markable skill  in  treatment.  I  simply 
wish  to  show  that  one  case  of  this 
disease  in  my  hands  was  cured  by  an 
operation  with  the  knife,  and  has 
remained  so  nearly  a  year,  with  no 
manifestations  of  disease  in  the  rec- 
tum or  anywhere  else.  And  this 
was  done  only  after  the  failure  of 
every  other  means  of  cure  so  far  as 
the  physicians  who  had  the  case  were 
able  to  go.  The  man  came  into  my 
hands  in  March,  187 7,  with  a  complete 
fistula  in  and  on  the  left  side  of  the 
rectum,  and  with  a  blind  internal  one 
on  the  right  side,  with  an  abscess  just 
beginning  to  form  in  the  buttock 
nearly  two  inches  to  the  right  of  the 
anus,  a  little  anteriorly.  The  inter- 
nal openings  were  between  the  exter- 
nal and  internal  sphincter  muscle  on 
the  posterior  margin    of  the    rectum. 


The  fistulas  extended  outward  and 
anteriorly  from  this  opening,  on  the 
right  side  toward  the  abscess  then 
forming  in  the  buttock,  and  on  the 
left  side  running  out  nearly  an  inch, 
not  very  deep. 

A  look  at  my  patient  showed  very 
plainly  he  had  suffered  very  much  in 
his  general  health.  He  was  about 
fifty  years  old,  a  German,  of  middle 
stature,  inclined  to  be  stout,  and  had 
never  been  sick  much  until  this  dis- 
ease appeared  some  two  or  three 
years  before.  He  had  been  working 
in  a  chair  factory  for  some  years  and 
had  been  troubled  with  boils  about 
the  anus  before  he  learned  what  was 
the  real  trouble.  I  could  not  deter- 
mine the  cause,  he  had  eaten  fish  a 
great  deal,  and  perhaps  some  of  their 
bones.  He  went  into  the  hands  of 
several  allopathic  doctors  successively, 
each  trying  the  same  or  some  new 
thing,  but  all  arriving  at  the  same 
result,  leaving  the  patient  no   better 
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than  before.  No  operations  were  un- 
dertaken except  to  open  abscesses 
and  cauterize  the  fistulae  with  Nitric 
acid.  He  had  several  month's  homoe- 
opathic treatment,  sometime  before 
he  came  to  me,  with  no  result  except 
to  somewhat  improve  his  general 
health.  The  discharge  from  the 
nstulae  kept  up  the  same  and  was 
quite  profuse,  so  much  so  that  he  was 
weakened,  pale  and  discouraged.  I 
suggested  the  ligature  on  the  left  side 
and  poulticing  the  other  till  I  could 
open  it,  and  told  him  I  thought  noth- 
ing but  the  ligature,  silk  or  rubber, 
or  the  knife  would  cure  him.  He  was 
afraid  of  that,  had  been  told  that  if  he 
was  operated  on  he  would  have  con- 
sumption. He  let  me  put  in  a  rubber 
ligature  and  went  home,  several  miles 
away.  In  a  week  he  reported  the 
ligature  pained  him  so  he  removed  it 
and  I  could  not  get  him  to  consent  to 
its  being  returned.  The  abscess  had 
not  increased  any  but  was  softened 
some  and  I  opened  it.  The  parts 
being  tender  I  did  not  try  to  probe  it, 
but  asked  him  to  call  again  soon  and 
I  would  operate  on  one  or  both  sides. 
I  did  not  hear  of  him  for  nearly  two 
months,  he  was  afraid  of  the  operation 
and  kept  away,  when  another  abscess 
forming  he  sent  for  me  to  come  and 
see  him  and  operate  if  i  wanted  to. 
I  found  the  sinus  on  the  left  side,  and 
another  abscess  anterior  from  the 
opening  of  the  one  I  had  lanced 
before.  This  abscess  I  opened.  The 
sinus  on  the  left  side  I  slit  up,  and 
told  him  to  call  on  me  in  a  week, 
when  I  commenced  operations  on  the 


right  side  by  slitting  up  from  the 
ar.terior  opening,  that  of  the  last 
abscess,  to  the  middle  opening  in  the 
buttock,  the  sinus  running  nearly  in  a 
line  with  the  thigh  when  standing.  I 
could  then  probe  the  sinus  from  this 
middle  opening  into  the  opening  in 
the  rectum  between  the  two  muscles. 
I  could  not  do  this  before.  It  passed 
in  very  deep  and  I  felt  a  little  anxious 
about  cutting  through  so  much  of  the 
tissues  at  once  and  postponed  it.  At 
this  time  the  patient  pointed  out  a 
small  tender  place  on  the  left  side 
near  where  the  old  sinus  opened, 
which  on  examination  proved  to  be 
another  abscess,  and  I  opened  it  at 
once,  passed  my  probe  in  under  the 
old  sinus  and  out  at  about  the  same 
place  between  the  sphincter  muscles. 
I  then  had  a  complete  horseshoe 
nstulae,  and  I  proposed  opening  them 
as  soon  as  the  inflammation  was.  gone, 
which  I  did  in  the  usual  way.  The 
larger  one  made  a  formidable  looking 
wound  and  I  expected  more  trouble 
from  haemorrhage  than  I  did  have.  I 
packed  the  openings  with  cotton  satu- 
rated with  carbolized  Cosmoline  and 
had  him  lie  on  a  sofa.  Previous  to 
the  operation  I  had  the  bowels  well 
emptied  that  he  might  not  be  dis- 
turbed by  their  action  for  a  day  or  so. 
Healing  progressed  finely  till  the 
larger  opening  was  about  two-thirds 
healed,  when  I  only  had  an  oppor- 
tunity of  seeing  him  at  long  intervals 
and  he  allowed  the  cotton  packings 
ordered  to  be  used  so  ineffectually 
that  the  sore  became  crusted  over  with 
something  which    prevented    healing. 
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After  repeated  attempts  to  remove  it, 
and  get  the  healing  process  started 
again,  I  had  him  lie  down,  scraped  off 
the  fungus,  packed  the  opening,  which 
was  through  the  external  sphincter 
muscle,  thoroughly  with  Cosmoline 
and  pulverized  alum.  It  healed 
rapidly  then  and  the  patient  has  had 
no  more  trouble   with    fistulas    since 


that  time.  His  general  health  has 
been  good  and  he  is  working  at  his 
trade  all  the  time.  The  internal 
treatment  was  principally  Silicea  6 
trit.,  with  an  occasional  dose  of  Nux 
vomica.  Tepid  sitz  baths  once  a  day 
were  also  ordered,  with  a  generous, 
easily-digested  diet. 


THE     USE     OF     CAULOPHYLLIN     AND     MACROTIN     DURING 

PREGNANCY. 

EUGENE    F.    STORKE,    M.D.,    MILWAUKEE,    WIS. 
Read  be/ore  the  Homeopathic  Medical  Society  of  the  State  of  Wisconsin. 


Have  Macrotin  or  Caulophyllin 
any  prophylactic  virtues  in  abreviat- 
ing  or  preventing  undue  suffering  at 
parturition? 

This  question  has,  in  many  times 
and  places,  been  answered  in  the 
affirmative,  by  the  aborigines,  and 
their  descendents ;  by  the  laity,  and 
the  old  ladies  of  both  sexes,  and  last- 
ly, by  many  of  the  medical  profession. 

Theoretical  information  and  prac- 
tice can  only  be  conclusive  in  so  far 
as  the  results  obtained  in  a  certain 
number  and  kind  of  cases,  in  a  cer- 
tain time,  compare  favorably  with  a 
like  number  and  kind  of  cases,  in  a 
similar  time,  that  have  been  subjected 
to  a  preliminary  treatment.  This 
would  be  a  philosophical  method  of 
•dealing  with  the  matter,  and  the  evi- 
dence which  a  thorough  application  of 
this  method  would  give  would,  to  a 
reasonable  mind,  be  conclusive. 


We  have  no  particular  account  of 
any  such  record  kept  in  this  thorough 
manner,  and,  consequently,  we  are  un- 
able to  say  that  the  answers  given  to 
the  first  inquiry  are  altogether  true,  or 
rather,  we  are  led  to  conclude  that 
these  answers  are  not  based  on  un- 
philosophical  grounds. 

What  is  an  easy  labor? 

That,  one  can  define,  as  an  arbitral*}* 
expression  in  every  case.  In  a  statis- 
tical summary,  made  by  Churchill,  we 
find  a  little  over  one-half  of  the  cases 
observed  occupied  a  period  of  time 
varying  from  two  to  six  hours,  between 
the  commencement  of  labor  and  the 
rupture  of  the  membranes,  and  from 
this  latter  time  to  the  completion  of 
the  second  stage,  one-half  of  the  cases 
observed  consumed  but  one  hour.  In 
order  to  have  something  definite  to 
calculate  upon  in  this  report,  we  will, 
arbitrarily,  fix  upon  the  longest  period 
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given  by  Churchill,  occurring  in  the 
majority  of  cases,  between  the  actual 
commencement  of  labor  and  the  rup- 
ture of  the  membranes,  that  is,  six 
hours,  in  addition  to  the  time  occupied 
by  the  majority  of  cases,  in  passing 
from  the  rupture  of  the  membranes  to 
the  expulsion  of  the  child,  one  hour, 
making  in  all,  seven  hoars.  These, 
and  those  occupying  a  less  time,  we 
will  call  easy,  provided  they  are  ac- 
companied by  no  unusual  suffering 
or  complications,  and  all  others  we 
will  designate  as  hard. 

Some  time  ago  the  want  of  more 
definite  data  in  this  matter  was  felt  by 
us,  whereupon  we  kept  a  careful 
record  of  cases  coming  under  our 
care,  believing,  however,  in  the  effi- 
ciency of  the  remedies  to  relieve 
undue  suffering,  and  perhaps  abbre- 
viate the  first  stage  of  labor.  The 
record  embraces  cases  of  all  ages  and 
conditions  that  received  the  remedies, 
as  well  as  those  in  similar  conditions 
that  did  not  take  them. 

The  method  of  giving  the  remedies 
was  mainly  that  of  having  the  patient, 
•during  the  last  four  to  eight  weeks  of 
gestation,  take  a  five-grain  powder  of 
Caulophyllin  3X  in  the  morning,  and 
the  same  amount  of  Macrotin  3X  in 
the  evening. 

From  a  total  number  of  203  cases 
of  labor  occurring  under  the  care  of 
my  worthy  colleague,  Dr.  C.  D.  Stan- 
hope, and  myself,  we  have  deduced 
the  following  results  :  Whole  number 
on  record,  203,  of  which  we  find  159 
were  easy,  about  78  per  cent.,  and  44 
were  hard.     Of  the  whole  number  70 


were  primiparae,  and  133  mlutiparae. 
Of  the  primiparae  44,  about  63  per 
cent.,  were  easy,  and  26  were  hard; 
115,  or  86  per  cent,  of  the  multipara 
were  easy,  and  18  were  hard.  The 
number  of  the  primiparae  treated  in 
the  preliminary  manner  were  44,  and 
those  not  so  treated  were  26.  The 
number  of  such  primiparae  as  were 
treated,  and  had  an  easy  labor,  were 
22,  and  those  who  had  a  hard  labor 
were  22.  The  easy  cases  being  one- 
half  of  the  whole  number  of  primi- 
parae that  were  treated.  While  of  the 
primiparae,  that  were  not  treated  pre- 
liminarily, 22  were  easy  and  4  were 
hard,  85  per  cent,  of  the  number  not 
treated  were  easy,  while,  on  the  other 
hand,  only  50  per  cent,  of  those 
treated  were  easy;  71  of  the  multi- 
paras were  treated  preliminarily  and 
62*  were  not.  Of  those  treated  62  had 
an  easy  labor,  while  9  were  hard.  Of 
those  not  treated,  53  had  an  easy  labor, 
while  9  were  hard,  thus  making  this 
result  about  87  per  cent,  of  treated 
multiparae  were  easy  and  85  per  cent, 
of  those  not  so  treated  were  easy. 

To  recapitulate:  78  percent,  of  the 
whole  number  were  easy;  63  per  cent, 
of  the  primiparae  and  86  per  cent,  of 
the  multiparae  were  easy  ;  50  per  cent, 
of  the  primiparae  treated  were  easy, 
and  85  per  cent,  of  those  not  treated 
were  easy;  87  per  cent,  of  the  multi- 
parae treated  were  easy,  and  85  per 
cent,  of  those  not  treated  were  easy. 
Thus  we  see  from  the  above  showing 
that  in  the  primiparous  labors  the  evi- 
dence is  decidedly  against  the  prelim- 
inary treatment,  and  in  the  multiparae 
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only    very    slightly    in    favor    of    it. 

It  was  also  found  that  among  those 
who  were  preliminarily  treated  the 
number  of  ladies  who  went  beyond 
their  estimated  time  was  much  greater 
than  among  the  others. 

Of  the  hard  cases,  only  about  20 
per  cent,  of  the  number  were  real  dys- 
tocia; the  balance  were  purely  a 
functional  dystocia,  and  occurred 
mostly  in  the  first  stage  of  labor. 

It  may  be  urged  that  the  conclusion 
just  given  is  an  unfair  one,  as  those 
who  are  subject  to  hard  labors  would 
apply  for  the  preliminary  treatment, 
while  those  who  have  comparatively 
easy  labors  would  not,  leaving  a  large 
balance  of  the  more  difficult  labors  on 
the  preliminary  treatment  side.  This 
objection  could  only  be  true  of  the 
multiparas  for  obvious  reasons.  And 
the  multiparas  show,  according  to  the 
record,  no  very  marked  difference  on 
either  side. 

It  may  also  be  argued,  that  the  more 
finely  organized  the  brain  and  nervous 
system,  the  greater  will  be  the  intel- 
lectuality  ot    the    woman,    and    the 


greater  tendency  to  undue  suffering  at 
parturition,  and  these  intellectual 
classes,  even  among  the  primiparas, 
would  be  far  more  likely  to  know  of,, 
and  apply  for,  such  treatment,  than 
those  who  know  nothing  of  the  matter. 

In  answer  to  this  it  can  be  said  that 
with  very  few  exceptions  the  cases 
treated  have  been  prescribed  for  at 
our  own  suggestion,  that  the  treat- 
ment might  be  of  possible  benefit 
and  the  record  shows  that  there  is  no 
especial  predominance  of  any  partic- 
ular class  of  patients  in  the  cases 
treated. 

While  in  the  past  we  have  had  some 
feeling  as  though  the  pre-parturient 
prophylactic  treatment  might  possibly 
be  of  benefit,  we,  at  the  present  time, 
in  the  light  which  even  a  fragmentary 
account,  such  as  this,  may  give,  are 
led  to  conclude,  after  having  made  all 
possible  allowances  for  the  many  dif- 
ficulties in  the  way  of  getting  perfect 
statistical  data  on  such  a  subject,  that 
the  treatment,  if  not  prejudicial  to  the 
patient,  is  of  no  benefit  in  determining 
an  easy  or  a  speedy  labor. 


INFANTILE     DIARRHCEA. 

A.    SCHLCEMILCH,    M.D.,    MILWAUKEE,    WIS. 
Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Wisconsin. 

This    affection    presents    numerous  form,  generally  spoken  of  as  cholera 

phases,     described      under      various  infantum,    this    paper    is     especially 

names,  as,  simple,   catarrhal,    inflam-  devoted, 

matory  and  non-inflammatory,  dysen-  /etiology. 

teric   and   choleraic.     To    the    latter  The    causes    of    this    troublesome 
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malady  are,  improper  diet,  principally 
an  excess  of  farinaceous  food,  the  con- 
stant passage  of  undigested  starchy 
masses  along  the  intestinal  tract, 
causing  irritation  and  consequent 
diarrhoea.  Further,  sour  milk,  or  an 
inferior  supply  of  mother's  milk, 
especially  from  women  again  men- 
struating. But  principally,  foul  air, 
contaminated  water,  excessive  heat, 
and  a  peculiar  atmospheric  condition 
prevailing  during  the  summer  months 
and  autumn,  together  with  an  irrita- 
bility of  the  system,  consequent  on 
dentition  and  the  rapid  growth  of  the 
brain  during  that  period. 

SYMPTOMS. 

These  are  not  very  unlike  those 
met  with  in  cholera  ot  the  adult. 
The  chief  symptoms  being  diarrhoea, 
soon  accompanied  by  vomiting.  The 
discharges  from  the  bowels  are  gen- 
erally whitish  or  ash-colored,  some- 
times containing  small  mucus  noculi, 
either  inodorous  or  having  a  peculiar 
sweetish  smell ;  or  they  may  be  watery, 
and  of  a  yellowish-brown  or  green 
color,  emitting  the  most  offensive  odor. 
The  stools  may  be  large  in  quantity, 
discharged  without  any  effort,  even 
unconsciously,  or  they  may  be  small 
and  ejected  with  force.  They  may 
number  eight,  twenty,  or  more,  in 
twenty-four  hours. 

The  vomited  matter,  at  first,  con- 
sists of  ordinary  contents  of  the 
stomach,  and  the  latter  may  be  so 
irritable  as  to  eject  everything  it 
receives,  sometimes  with  great  force. 
But  soon  the  ejecta  present  a  watery, 
sero-mucous    appearance,   thrown    up 


in  greater  or  smaller  quantities,  with 
more  or  less  frequency  and  force. 
The  vomiting  sometimes  ceases  for  a 
while,  only  to  commence  again.  Dur- 
ing these  intervals  the  fluids  imbibed 
by  the  patient  are  often  discharged 
per  anum  in  a  very  short  time.  There 
is  generally  great  thirst,  but  the 
liquids  aie  not  retained,  especially  it 
given  in  large  quantities.  The  little 
sufferer  soon  presents  the  appearance 
of  one  attacked  by  cholera.  The 
emaciation  is  extreme;  hands  and 
feet  appear  cold ;  the  abodomen  sun- 
ken or  tympanitic ;  the  constant  loss 
of  fluids  causes  anaemia  with  signs  ot 
hydrocephalus.  The  child  is  restless 
now  and  then  utters  plaintive  cries 
rolls  the  head  about,  the  eyes  mas 
become  convergent,  and  at  last  con- 
vulsions end  the  scene.  The  prog- 
nosis may  be  rendered  favorably  in  the 
commencement  of  the  attack ;  but 
later,  when  the  signs  ot  cholera  are 
prominent,  only  a  doubtful  prognosis 
can  be  given. 

TREATMENT. 

The  great  number  of  remedies 
recommended  for  the  cure  of  this  dis- 
ease, might  at  once  lead  us  to  infer 
that  great  difficulty  is  often  met  with 
in  its  treatment.  The  following  rem- 
edies are  especially  recommended  by 
Raue :  vEthusa  cynapium,  Borax, 
Calc.  carb.,  Calc.  phos.,  Kreosote,  and 
Natrum  mur.  To  which  Guernsey 
adds,  Antimonium  crud.,  Ars.,  Bell., 
Benzoic  acid,  Bryonia,  Camphor,  Car- 
bo  veg.,  China,  Dulcamara,  Gratiola, 
Ipecac,  Laurocerasus,  Merc,  sol., 
Nux   vom.,    Phosphorus,    Phos.    acid, 
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Podophyllum,  Secale  cor.  and  Verat- 
rum. 

Hughes,  speaking  of  this  disease, 
briefly  states  :  "  I  cannot  feel  that  we 
have  the  specific  for  it.  Veratrum 
seems  indicated,  but  has  always  failed 
in  my  hands.  Arsenicum  has  only 
been  one  degree  better.  Iris,  of 
which  I  had  great  hopes  at  one  time, 
will  speedily  check  the  vomiting,  but 
leaves  the  bowels  untouched.  I  gave 
Tartar  emet.  a  fair  trial  one  summer, 
but  it  was  very  uncertain,  and  from 
Elaterium  I  got  no  results  whatever. 
Croton  tig.  deserves  a  fair  trial, 
especially  when  the  stools  are  ejected 
with  great  force.  According  to  Hem- 
pel  the  remedy  to  be  given  first  should 
be  Aconite." 

It  is  obvious,  that  if  these  cases  are 
treated  by  medicine  alone,  the  results 
of  treatment  will  frequently  be  any- 
thing but  flattering.  This  is  at  least 
the  summary  of  my  limited  experi- 
ence; for  I  have  spent  much  time 
with  these  little  patients,  collected  all 
the  symptoms  I  could  possibly  obtain, 
took  great  pains  in  selecting  the  pro- 
per remedy,  and  still  the  result  of  my 
treatment  frequently  remained  un- 
satisfactory. 

The  two  chief  objects  to  be  accom- 
plished are  the  maintainance  of  the 
patient's  strength,  if  possible,  and  the 
quieting  of  the  severe  thirst. 

The  main  article  of  food  for  the 
child  always  has  been,  and  probably 
will  be,  milk.  Where  mother's  milk 
cannot  be  retained,  which  is  quite 
often  the  case,  cows'  milk  must  be 
substituted.     To   prevent    any    possi- 


bility of  its  souring,  the  child  is  better 
fed  with  a  spoon  than  from  a  bottle. 

As  caseine  is  that  portion  of  the 
milk  which  is  digested  with  great 
difficulty,  and  the  least  nourishing,  I 
have  tried  to  separate  it  from  the  rest 
by  following  Guernsey's  advice,  allow- 
ing fresh  milk  to  stand  for  two  to  four 
hours,  then  ordered  the  upper,  creamy 
portion  of  it  to  be  carefully  taken  off, 
added  thereto  three  to  six  times  its 
quantity  of  water,  which  had  been 
boiled  and  re-cooled,  together  with  a 
little  sugar.  The  addition  of  half  a 
teaspoonful  of  lime-water  has  been 
successfully  tried  by  one  of  my  col- 
leagues of  this  city.  Milk  thus  pre- 
pared is  given  warm,  if  it  can  be 
borne ;  if  not,  it  may  be  given  cold, 
but  always  in  small  quantities  and  at 
short  intervals. 

Where  milk  is  absolutely  not  toler- 
ated, Liebig's  beef-tea  may  be  tried. 
Horlick's,  Ridge's  or  other  patent  food 
I  have  never  resorted  to.  Do  not 
allow  cornstarch,  arrowroot  or  oat- 
meal, because  they  can  hardly  be 
digested. 

To  satisfy  the  thirst  I  have  allowed 
small  quantities  of  fresh  water  where 
good  water  could  be  had;  otherwise 
I  have  ordered  it  to  be  boiled  and 
then  cooled. 

Where  no  liquids  can  be  retained, 
the  child  may  be  wrapped  in  cloths 
wrung  out  in  moderately  warm  water. 
Considerable  moisture  will  be  ab- 
sorbed, and  thus  frequently  prevent 
spasms,  due  to  a  thickened  condition 
of  the  blood  and  consequent  sluggish 
circulation.    Where  collapse  is  threat- 
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ening  and  a  stimulus  wanted,  cold 
cloths  may  be  used  instead  of  warm 
ones. 

I  have  read  this  short  paper,  not 
because  I  expected  to  present  to  you 
much  that  was  new,  in  reference  to 
this   subject,  but,  because    I    consider 


it  just,  to  state  what  little  though  un- 
satisfactory experience  I  have  had  in 
the  treatment  of  this  disease,  before  I 
would  call  on  the  older  and  more  ex- 
perienced members  of  this  society  to 
offer  their  experience,  which  I  hope 
they  will  do  without  reservation. 


A     CASE     OF     SYMPATHETIC     OPHTHALMIA. 

L.    A.    BISHOP,    M.D.,    FOND    DU    LAC,    WIS. 
Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Wisconsin. 


On  the  1 2th  day  of  October,  1877, 
Mr.  W.,  of  the  town  of  Eldorado, 
Fonddu  Lac  county,  Wis.,  aged  forty- 
one  years,  German  farmer,  called  at 
my  office  with  his  wife  and  their  little 
girl  for  me  to  adjust  her  dislocated 
shoulder.  During  my  conversation 
with  him  I  observed  that  one  of  his 
eyes  was  troubling  him  and  that  it 
was  useless.  With  an  eye  for  all  such 
misfortunes  I  had  the  audacity  to  re- 
quest the  privilege  of  examining  it, 
and  to  give  me  its  histoiy.  I  found 
the  lids  normal,  chronic  conjunctivitis, 
cornea  hazy,  chronic  iritis,  pupil  some- 
what dilated ;  could  not  say  whether 
there  were  any  adhesions  or  not,  but 
presume  there  were  ;  lens  and  capsule 
red,  full  brighter  than  I  ever  saw  the 
retina  with  the  ophtholmoscope,  a  spot 
near  its  superior  border  much  brighter 
than  the  balance  ;  tension  increased  ; 
much  tenderness  over  ciliary  region. 
No  special  photophobia;  does  not 
complain  of  much  pain;  had  not  even 


perception  of  light ;  no  trouble  what- 
ever with  the  other  eye. 

The  case  at  once  suggested  the 
idea  of  an  accident,  and  that  some- 
thing had  penetrated  the  eye  and  was 
there  yet,  and,  further,  that  the  bright 
red  spot  in  the  lens  was  its  point  of 
entrance — possibly  its  present  loca- 
tion. He  informed  me  that  two  years 
previous,  while  feeding  a  threshing- 
machine,  something  struck  him  in  the 
right  eye  with  such  force  as  nearly  to 
knock  him  from  the  platform.  From 
his  past  experience  of  fifteen  years, 
he  supposed  it  to  be  a  kernel  of  wheat 
or  a  piece  of  a  stick.  Bathed  the  eye 
in  cold  water,  thinking  it  would  soon 
recover,  as  it  had  many  times  before 
under  the  same  treatment;  so  he  kept 
on  and  on ;  at  the  end  of  three  or 
four  days  all  vision  was  gone,  inflam- 
mation ran  high,  photophobia  was  in- 
tense, pain  severe;  still  the  water 
dressing,  alone,  was  the  doctrine  and 
he  was  the  doctor.     Finally,   after  a 
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time,  the  symptoms  subsided  and  his 
eye  became  more  and  more  comforta- 
ble, having  its  occasional  ups  and 
downs,  until  I  saw  it  in  the  condition 
I  have  related.  Gave  him  a  volun- 
tary diagnosis  and  prognosis;  the  former 
being,  that  a  foreign  body  had  pene- 
trated the  eye  through  the  center  ot 
the  cornea  and  so  on  through  the 
pupil,  and  had  either  passed  through 
or  lodged  in  the  lens,  that  vision  was 
irreparably  lost,  that  sooner  or  later 
the  other  eye  would  begin  to  sympa- 
thize with  this  one  and  thereby  setting 
up  an  inflammation  known  as  sympa- 
thetic ophthalmia,  and  that  as  soon  as 
such  a  thing  did  occur  he  would  be  in 
great  danger  of  losing  the  other  eye 
also,  and  that  the  only  safe  course  for 
him  to  pursue,  and  the  only  remedy 
was  to  have  the  injured  eye  out  at 
once,  which  would  save  the  other  one 
and  he  be  the  happy  possessor  of  one 
sound  eye  in  place  01  none.  He  re- 
plied that  he  often  had  had  sore  eyes 
before  and  they  came  out  all  right  in 
time  and  he  thought  this  one  would 
too. 

On  the  27  th  of  November  following, 
two  gentlemen  called  at  my  office, 
saying  that  Mr.  W.'s  other  eye  went 
blind  three  weeks  before  and  they  had 
brought  him  down  for  me  to  do  with 
him  whatever  I  saw  fit.  Called  at  his 
boarding  house  that  afternoon,  where- 
upon he  informed  me  that  one  night, 
about  three  weeks  before,  he  waked 
up  with  a  most  terrific  pain  in  the 
back  of  his  head  extending  forward 
into  his  well  eye,  and  instantly  all 
sight    vanished;     for    the    next    two 


weeks  pain  was  intense  in  the  left  eye 
and  all  over  that  side  of  his  head. 
Fearing  I  would  insist  on  enucleation 
of  the  right  eye  if  he  called  on  me, 
and,  contrary  to  the  earnest  protesta- 
tions of  his  family  and  neighbors,  he 
called  in  this  old  lady  to  leave  him 
some  eye-waier  and  that  one  to  pass 
her  hands  over  his  eyes  in  the  vain 
superstition  that  that  would  remove  a 
sympathetic  ophthalmia  from  one  eye 
or  a  piece  of  iron  from  the  other.  On 
examination  I  found  the  right  eye 
much  as  I  saw  it  six  weeks  before  ; 
left  eye — lids  some  swollen  and  red; 
conjunctiva  much  inflamed,  much  pho- 
tophobia, much  lachrymation,  some 
ciliary  neuralgia,  ciliary  region  acutely 
sensitive  to  the  touch,  pericorneal 
vascularity,  iris  discolored,  aqueous 
humor  cloudy,  complete  occlusion  of 
the  pupil  by  an  effusion  of  lymph; 
had  barely  perception  of  light — in  fact, 
all  the  symptoms  of  a  very  severe 
case  of  that  form  of  lymphatic  ophthal- 
mia known  as  sympathetic  irido- 
cystitis,  and  not  being  able  to  ascertain 
positively  what  condition  the  balance 
of  the  eye  was  in  I  decided  that  enuc- 
leation of  the  right  eye  was  the  only 
means  offered  to  save  even  enough  of 
the  left  eye  for  an  oculist  to  work 
upon  in  the  future. 

With  the  assistance  of  Drs.  Dorris 
and  Beeson,  I  enucleated  the  right  eye 
the  next  morning,  bandaging  them 
both  with  an  elastic  flannel  bandage, 
the  eye  and  socket  previously  neatly 
protected  with  a  layer  of  muslin  and 
a  pad  of  cotton  over  each,  using  a 
lotion  of  Calendula  on  both ;  dropped 
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four  drops  of  a  four-grain  solution  of 
Atropine  into  the  lett  eye  twice  a  day, 
giving  Aconite  ix  every  hour.  All 
pain  ceased  in  the  left  eye  as  soon  as 
the  right  one  was  removed.  Contin- 
ued the  same  treatment  for  a  week, 
eye  continued  to  improve  rapidly; 
then  gave  Merc.  iod.  2x,  using  an 
eight-grain  solution  of  Atropine  in 
place  of  the  four-grain  solution,  which 
broke  loose  a  very  small  extent  of  ad- 
hesions at  the  outer  and  upper  quad- 
rant of  the  former  pupil,  which  was 
now  filled  with  organized  lymph 
scarcely  a  line  in  width,  and  by  its 
continued  use  succeeded  in  extending 
this  very  thin  strip  until  it  reached 
full  half  way  to  the  periphery  of  the 
iris,  the  width  remaining  the  same. 
After  a  few  days  a  similar  adhesion 
gave  way  at  the  lower  and  outer  sec- 
tion of  the  former  pupil,  though  not  as 
large  or  as  long  as  the  other;  yet  in 
spite  of  alternating  strong  solutions  of 
Atropine  and  Physostigma  I  was  una- 
ble to  rupture  any  more  adhesions 
without  resort  to  operative  procedure; 
even  in  spite  of  this  the  eye  continued 
constantly  to  rapidly  improve.  Gave 
a  dose  of  Silicea  30  every  night  for 
the  tenderness  of  the  ciliary  region. 
Continued  Merc.  iod.  2x,  a  dose  three 
times  a  day.  Could,  at  the  end  of 
three  weeks,  when  the  eye  was  under 
the  influence  of  an  eight-grain  solution 
of  Atropine,  count  fingers  in  a  bright 
light  at  thirty  feet.  By  this  time  the 
eye  felt  and  looked  quite  natural  aside 
from  the  iris  and  the  sensitiveness  of 
the  ciliary  region.  Conjunctiva  yet 
some  congested,  so  I  continued  the 
2 


same  treatment  until  March  6,  1878, 
when  all  tenderness  of  the  ciliary  re- 
gion had  subsided,  and,  concluding 
that  the  time  had  arrived  when  it 
would  not  only  be  advisable,  but  as 
safe  as  it  ever  would  be,  again  assisted 
by  Drs.  Dorris  and  Beeson,  I  per- 
formed iridictomy,  making  the  new 
pupil,  through  the  upper  and  outer 
section  of  the  iris,  as  the  most  favor- 
able location  and  the  one  most  likely 
to  be  successful,  and  on  both  sides  of 
the  little  slit,  which  had  been  only  vis- 
ible while  under  the  influence  of  Atro- 
pine, found  the  eye  so  soft  (showing 
a  marked  absorption  was  taking  place 
in  the  humors  of  the  eye  thereby  tend- 
ing to  atrophy)  that  an  iridictomy- 
knife,  which  would  pass  readily  and 
smoothly  through  a  healthy  eye,  actu- 
ally dented  this  one  before  penetrating 
it,  found  the  iris  so  friable  and  rotten 
that  I  could  only  remove  it  in  little 
bits  at  a  time  with  the  forceps ;  in  this 
manner  I  succeeded  in  making  a  nat- 
ural sized  pupil,  not  interfering  in  the 
least  with  the  old  adhesions  or  the 
former  pupil,  on  account  of  the  dan- 
ger of  exciting  a  return  of  the  iritis  or 
wounding  the  lens,  thereby  producing 
a  traumatic  cataract  in  addition  to  the 
already  sufficient  obstacle  to  vision. 
Having  gone  as  far  as  I  dared  to,  I 
again  bandaged  the  eyes  as  in  the 
former  operation,  using  Calendula  and 
Atropine  as  before  and  Aconite  ix 
internally,  no  pain  or  inflammation 
following  the  operation,  in  fact,  noth- 
ing untoward.  Corneal  wound  closed 
at  the  end  of  forty-eight  hours;  case 
continued  to  rapidly  improve  without 
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even  as  much  as  a  partial  relapse  from 
the  time  the  right  eye  was  removed 
on  the  28th  of  November,  1877. 
Returned  to  the  Silicea  and  Merc  iod. 
as  before  the  operation.  Upon  exam- 
ining the  right  eye  after  its  removal 
found  a  small  piece  of  iron  lodged  in 
the  posterior  capsule  directly  back  of 
the  bright  red  spot  in  the  lens ;  the 
inner  structures  of  the  eye  were  very 
greatly  destroyed  by  the  extensive 
traumatic  inflammation  that  had  been 
existing  for  over  two  years. 

The  last  time  I  examined  this  case 
was  June  8,  1878;  the  eye  looked 
and  felt  perfectly  normal  aside  from 
the  misplaced  pupil  and  the  occluded 
old  one;  tension  normal,  no  appear- 
ance of  atrophy  whatever;  without  a 
glass,  vision  fj.  By  ophthalmoscopic 
examination  I  found  the  retina  nor- 
mal, so  far  as  I  could  see ;  has  been 
able  to  do  his  own  farm-work  since 
April  1,  1878,  not  observing  any  incon- 
venience whatever  and  tells  me  the 
eye  is  constantly  growing  stronger  and 
vision  improving  all  the  time. 

From  this  case  we  are  enabled  to 
draw  some  very  positive  conclusions 
in  corroboration  of  what  has  already 
been  written  on  this  very  interesting 
subject : 

1  st.  That  it  is  extremely  dangerous 
to  the  other  eye  to  allow  an  injured 
eye  to  remain  after  sight  has  been  de- 
stroyed by  some  foreign  body  pene- 
trating it. 

2d.  That  enucleation  is  the  only 
remedy  yet  known  to  the  profession 
chat  will  permanently  stay  the  dis- 
truction  of  sympathetic  ophthalmia. 


3d.  That  there  are  cases  in  which 
an  iridictomy  is  of  great  importance  to 
arrest  distructive  tendencies  in  the 
sympathizing  eye  after  the  pupil  has 
become  occluded  and  adhesions  have 
formed. 

4th.  That  many  times  a  foreign 
body  might  be  removed  from  the  eye 
before  distructive  inflammation  had 
taken  place. 

5th.  That  homoeopathic  remedies 
are  of  incalculable  value  in  treating 
these  severe  forms  of  disease  thereby 
saving  the  eye  even  with  partial  vision 
and  cases  recover  under  their  use  that 
would  have  been  discharged  without 
them. 

The  case  I  have  related,  if  seen 
within  twelve  hours  after  the  accident, 
would  have  offered  some  encourage- 
ment for  saving  the  eye,  together  with 
a  small  amount  of  vision,  for  from  the 
location  of  the  piece  of  iron  it  could  cer- 
tainly have  been  discovered  before  the 
lens  had  become  opaque,  and  then  by 
removing  the  lens  there  was  a  posibil- 
ity  that  the  oculist  might  have  been 
able  to  remove  the  iron  also ;  at  any 
rate  the  case  would  warrant  the  at- 
tempt, for  to  leave  it  would  have  been 
known  destruction  to  that  eye,  and  in 
all  probability  to  the  other  also.  I 
think  statistics  will  warrant  me  in  say- 
ing, that  fully  nine-tenths  of  the  cases 
of  blindness  as  the  result  of  accidents' 
either  by  direct  injury  or  sympathy 
might  have  been  cured,  retaining  the 
whole  or  a  large  amount  of  vision, 
had  it  not  been  for  the  neglect  of  the 
patient  or  ignorance  of  the  practi- 
tioner; not  that  I  would  expect  every 
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physician  to  be  able  to  treat  success- 
fully an  injured  eye,  but  he  can  and 
should  sufficiently  inform  himself  that 
he  might  know  the  danger  the  eye 
was  in,  and  when  it  reached  a  point 
where  he  was  not  competent  ro  treat 
it,  to  either  call  in  one  who  was,  or 
else  send  the  patient  to  some  oculist 
competent  to  meet  the  demands  in  the 
case;  and  when  these  things  so  essen- 


tial to  the  welfare  of  the  profession 
are  studied,  realized,  and  practiced, 
we  will  have  a  wonderfully  less  num- 
ber of  walking  advertisements  of  our 
past  ignorance ;  for  these  cases  sel- 
dom die,  and  being  so  conspicuous  are 
a  constant  recommend,  either  favora- 
bly or  otherwise,  for  the  practitioner 
who  had  the  fortune  to  treat  them. 


NERVOUS     AND     MENTAL     DISEASES. 

MRS.    JULIA    FORD,    M.D.,    MILWAUKEE,    WIS. 


There  is  a  certain  fitness  in  assign- 
ing me  to  this  bureau;  for  medical 
literature,  as  far  back  as  Hippocrates, 
regard  the  major  part  of  nervous  dis- 
eases most  perfectly  exhibited  in 
woman. 

Some  writers  even  have  explained, 
and,  still  more  absurdly,  have  tried  to 
rectify  her  sufferings  by  generaliza- 
tions on  the  abstract  nature  of  the 
female  sex;  whether  this  is  any  more 
logical  than  it  would  be  to  treat  other 
diseases  depending  on  physical  imper- 
fections with  long-winded  aphorisms 
concerning  the  nature  of  man,  we  will 
not  now  discuss.  The  bureau  is  an 
important  one,  underlying  and,  in  one 
sense,  overshadowing  all  others;  for 
mental  disturbances  ultimate  in  phys- 
ical disease,,  and  a  major  share  of  all 
ailments  have  their  origin  in  diseased 
nerve  centers  near  or  remote  from  the 
affected  organ. 

"  Disease   is   always   the   voice   of 


inherent  law,  giving  notice  in  unmis- 
takable language  that  there  is  some- 
thing wrong  in  the  sphere  of  rela- 
tions." If  the  brain  or  its  related 
spinal  cord  and  nerve  ganglia  are  dis- 
turbed or  overpowered,  to  the  symp- 
toms which  follow  we  apply  the  term 
mental  disease. 

The  heart  and  its  arterial  accom- 
paniment are  disturbed  in  action,  and 
are  called  diseases  of  the  circulatory 
system;  the  stomach  and  intestines, 
diseases  of  the  chylopertic  system ; 
of  the  lungs  and  bronchia,  diseases  of 
the  respiratory  system,  etc.,  etc.  But 
disturbed  action,  under  these  several 
classifications,  not  unfrequently  may 
be  traced  to  nervous  irritation,  caused 
by  some  mental  impression  which 
ultimates  in  the  disease  gastralgia, 
which  is  growing  alarmingly  common, 
and  is  a  morbid  condition  of  the  stom- 
ach, limited  to  the  gastric  nerves. 
The    vagus    and    sympathetic   nerves 
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are    the    seat  of  the    disease,   and  is 
caused  either  in  the  abnormal  nature 
of  the  irritation  which  the  nerves  are 
liable,  in  either  sex.     The    profession 
have   fallen   into  the  habit  of  dignify- 
ing diseases,   when   exhibited  in  man, 
as  grave  pathological  lessons,  but  in  a 
woman   only  a  nervous   attack.     Be- 
lieving the  logic  of  events  will  follow, 
however  slowly  it  comes,  the  logic  of 
thought,  we  see  the  righting  of  these 
things    in    the    better    light   of  future 
research.     One  fact,  so   noticeable   I 
think  it  cannot  have  escaped  the  no- 
tice  of  a  physician   present,  in  regard 
to  nervous  diseases,  is  the  abandon- 
ment of  drugs  in  their  treatment.     It 
is  being  very  generally  conceded  that 
large  or  small  doses  of  drugs  are  use- 
less here,  however  potent   they  may 
be  in  other  cases.    In  Ziemssen's  Cyc- 
clopadia,   vol.   ii,  in  the    fine    article, 
"  Neuralgia,"  under  the  head  of  treat- 
ment, it  is  said :    "  Electricity  has  re- 
cently   become   the   most    important 
remedy  in  the  treatment  of  neuralgia, 
from    the   brilliant    success   that   has 
attended  its   application  in  all  of  its 
different  forms.      Its  mode  of  action 
is    still    obscure,    though    it    probably 
varies  in  different  instances.    It  dimin- 
ishes the   excitability  of  the   sensory 
nerves,  it  takes  away  abnormal  stimuli 
from  them,  it  modifies  their  irritation, 
allays   hyperemia   and    inflammation, 
and,  lastly,   acts   as  a  derivative,  and 
thus  fulfills  several  indications."    The 
results  of  Electro-therapeutical  treat- 
ment are   in   no  disease    so   certainly 
established  as  in  neuralgia.    "  Faradic 
electricity    is    chiefly    useful    in   peri- 


pheric neuralgia,"  continues  Professor 
Erb,  "  when  the  nerves  can  be  reached 
by  the  current,  and  in  cases  where  no 
remarkable  anatomical  change,  as 
neurites,  or  the  like,  is  present,  and  it 
has  also  derivative  action  as  a  stimu- 
lant to  the  skin."  Gentlemen  and 
ladies  of  the  profession,  this  is  high 
authority,  and  may  be  verified  in  prac- 
tice by  each  of  us. 

Mental  diseases — or  the  dis ease 

of  that  greatest  of  all  wonders,  the 
human  mind,  is  a  painfully  interesting 
field  of  research.  The  human  mind, 
so  wonderful  in  its  attributes,  its  com- 
plexity, its  sensibility,  its  profundity, 
terrible  in  its  insanities,  or  diseased 
and  discordant  conditions. 

During  a  visit  to  a  large  institution 
in  Philadelphia,  a  lady  remarked  to 
me,  "A  strange  and  terrible  Provi- 
dence is  manifested  in  the  case  of 
these  unfortunates."  "Yes,  if  you 
mean  by  Providence,  sanitary  law,  it 
is  a  terrible  exhibition  of  the  fearful 
effects  that  follow  such  transgres- 
sions," was  my  reply.  This  is  an  in- 
tense age — an  age  of  rapid  changes 
and  great  excitement;  the  tendency 
is  to  rush,  and  crowd,  and  cram.  Men 
and  women  are  eager  to  see  every- 
thing, and  hear  everything,  and  the 
vibrations  in  nerves  and  brain  become 
fearfully  rapid;  disease  follows,  mani- 
fested in  different  degrees;  the  highly 
wrought  brain  becomes  congested ; 
headaches,  wakefulness,  loss  of  mem- 
ory, confusisn  of  ideas,  insanity. 
Great  dangers  overshadow  us  in  this 
era.  Our  boasted  civilization  is  des- 
tined to  certain   wreck  in   this  insane 
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thirst  for  velocity.  Our  politicians 
must  be  more  than  iron-clad  to  live 
through  one  presidential  campaign  :  an 
hundred  speeches  in  as  many  consec- 
utive days,  with  the  bolting  of  meals 
and  exciting  debates,  were  too  much 
for  the  brains  of  Stephen  A.  Douglas 
and  Horace  Greeley.  The  ambitious 
engineer  wants  to  make  the  fastest 
time  on  record,  and  believes  a  mile  a 
minute,  including  stops,  a  very  mod- 
erate speed.  This  inelegant  haste  is 
extending  to  everything.  The  beau- 
tiful repose  of  our  ancestors  is  ban- 
ished in  this  electric  age,  with  its 
demands  for  lightning  speed;  and  it 
is  no  wonder  they  come  to  a  sudden 
halt  sometimes,  when  offended  nature 
presses  down  her  breaks.  And  the 
outlook  is  not  hopeful,  for  the  infirm- 
ity is  daily  widening  its  malign  sphere, 
involving  more  and  more  of  our  in- 
tensely active  minds.  In  equal  pro- 
portion as  we  advance  in  this  mate- 
rialistic age  these  diseases  are  becom- 
ing more  widespread  and  frequent. 
In  the  progress  of  knowledge  and  the 
prevention  of  mental  disease  there 
has  been  less  advance  than  in  other 
departments  of  medical  literature. 
Since  the  days  of  Galen  some  ad- 
vance, perhaps,  as  to  the  cause,  but 
when  we  visit  the  lunatic  asylums  and 
see  the  immense  army  in  chains, 
howling,  cursing,  and  blaspheming, 
we  are  forced  to  admit  that  little 
scientific  knowledge  exists  in  regard 
to  the  treatment  of  the  insane.  The 
functional  disturbances  from  which 
these  diseases  result  are  greater  in 
women  than  men,  and  yet  there  are 


more  men  insane  than  women  ;  but 
the  ratio  would  be  changed  did  women 
indulge,  as  men  do,  in  alcoholic 
drinks,  and  the  inordinate  consump- 
tion of  a  certain  weed  called  tobacco, 
which  of  itself  alone  is  sufficiedt  to 
cause  insanity.  That  these  stimu- 
lants, alcohol,  tobacco,  tea,  coffee,  etc., 
cause  the  nerve  centers  to  become 
weak,  and  hence  possess  deficient 
powers  of  resistance  is  true;  yet  after 
the  most  careful  study  of  the  subject 
we  are  forced  to  leave  it  very  much  as 
we  found  it,  and  exclaim  with  a 
learned  lecturer  before  the  school  of 
psychological  medicine  in  London, 
'"The  disorder  we  call  insanity  is  a 
mystery  not  yet  unravelled,  neverthe- 
less it  is  constantly  forcing  itself  upon 
our  attention."  The  confession  is  an 
honorable  one  and  does  the  learned 
man  credit,  and  yet  the  existing  facts 
forcing  themselves  upon  our  mind 
challenge  all  physicians  to  be  diligent 
in  investigation.  We  should  study 
well  the  diseases,  physical  and  men- 
tal, born  of  the  conditions  of  the  era 
and  day  in  which  we  live  and  move ; 
make  each  individual  case  the  text  for 
study ;  shut  up  the  old  books  of  by- 
gone ages — for  they  give  no  light  by 
which  we  can  solve  the  problem  of 
mind — enter  this  new  field  of  psy- 
chological medicine  with  clean  hands 
and  pure  hearts,  and  reverently  seek 
to  refresh  these  drooping  flowers  of 
the  soul,  for  reason  is  the  Divine  inflo- 
rescence of  the  spirit,  and  insanity  is 
the  same  white  flower  deprived  of  its 
fragrance  and  beauty. 
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HOMOEOPATHY     ILLUSTRATED. 

SIMILIA    SIMILIBUS   CURANTUR, 

It  is  designed  that  the  section  set  apart  for  this  work  shall  be  a  particular  centre  of  interest  and  an  especial 
means  of  instruction  Typical  cases  from  practice  we  look  upon  as  the  best  illustrators  of  our  law,  hence  we  ask 
contributors  and  subscribers  to  join  us  in  manning  this  department  Let  it  be  remembered,  however,  that  each 
case  is  introduced  into  these  columns  by  the  law  written  above,  that  facts  devoid  of  "lumber"  are  expected  to 
characterize  this  section.  Let  the  cases  be  written  concisely,  and  the  symptoms  grouped  at  the  foot  of  each  case 
for  easy  reference  Will  physicians  who  wish  to  promote  the  most  intelligent  homoeopathy  garner  up  their 
illustrators  and  forward  them  to  the  editor. 


37. 

INTERMITTENT    FEVER.-EUPA- 
TORIUM    PERF. 

H.    C.  Allen,  Detroit,  Mich. 

Mrs.  P.,  had  severe  chill  every 
morning  at  seven  o'clock,  lasting  an 
hour,  with  terrible  bone  pains  in 
extremities  and  lumbar  region.  Thirst 
begins  some  time  before  the  chill  and 
continues  through  both  chill  and 
fever.  Chill  terminates  in  bilious 
vomiting,  and  as  fever  passes  off,  she 
goes  to  sleep,  during  which  she  has 
profuse  perspiration. 

Eup.  perf.  200,  in  water,  a  tea- 
spoonful  ever}'  three  hours  while 
awake.  Next  day  paroxysm  much 
lighter;  medicine  continued  every  six 
hours  and  no  return  of  the  chill. 


LYCOPODIUM    IN    DYSPEPSIA. 
A.  B.  Aver  ~:'on,  Mich. 

Mrs.  L.,  aged  fifty-eight,  has  been 
troubled  more  or  less  for  the  past 
three  years  with  dyspeptic  symptoms, 
the  most  marked  when  I  was  called 
being  an  accumulation  of  gas  within 
the  stomach,  giving  rise  to  a  distended, 
full  feeling,  the  gas  seemed  to  be  gen- 
erated immediately  after  breakfast  and 
dinner,  followed  by  almost  constant 
eructations  of  tasteless  gas,  resulting  in 


an  exhausting  condition  of  the  whole 
system  ;  urine  profuse  and  light  colored. 
Gave  Lycopodium  3X,  three  drops 
before  retiring  at  night  and  twenty 
minutes  before  meals,  and  the  symp- 
toms have  not  returned  since  the  first 
dose  of  medicine,  more  than  two 
month  since. 


39. 

INTERMITTENT    FEVER.-NATRUM 

MUR. 

H.    C.  Allen,  Detroit,  Mich. 

Mr.  L.,  has  suffered  from  chills  and 
fever  for  over  three  months.  Was 
treated  heroically  for  seven  weeks, 
during  which  time  he  received  crude 
doses  of  various  forms  of  Cinchona, 
without  any  apparent  benefit.  He 
then  took  homoeopathic  medicine  for 
a  time,  when  he  removed  to  this  city 
and  decided  to  "  let  the  chills  get 
well  without  any  medicine."  Par- 
oxysm occurred  every  other  day  at 
n  a.  m.,  with  severe  pain  in  limbs 
and  small  of  back,  and  chilly  stage 
continued  nearly  two  hours,  with  no 
thirst  during  chill.  Fever  all  the 
afternoon,  with  intense  thirst  for  large 
quantities  of  water,  and  bursting  head- 
ache during  fever.  Little  or  no  pers- 
piration, eats  and  sleeps  well,  and 
next    day    resumes    his    occupation. 
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Paroxysm  occuring  at  11  a.  m.,  with 
thirst  for  large  quantities  of  water  dur- 
ing fever  stage. 

Nat.  mur.,  30th  trit.,  every  four 
hours  during  apyrexia.  Chill  light 
next  time  and  then  no  return  to  date, 
three  months  since. 


40. 

LYCOPODIUM    IN    DYSPEPSIA. 

A.  B.  Avery,  Farmington.  Mich. 

Mrs.  L.,  has  been  called  a  dyspep- 
tic for  years,  the  characteristic  symp- 
tum  presenting  itself  when  I  was  con- 
sulted, was,  an  exhausting  eructation  of 
tasteless  gas  after  meals,  followed  by 
heartburn. 

Gave  Lycopodium  3X,  three  drops 
at  a  dose,  three  hours  apart  during 
the  day.  The  gaseous  symptom  left 
him  at  once  and  he  has  been  improv- 
ing ever  since  upon  the  remedy. 

41. 

INTERMITTENT    FEVER.-IGNATIA. 

H.   C.  Allen,  Detroit,  Mick. 

J.  C,  a  young  man,  had  fever 
about  ten  months,  under  different 
treatment  from  a  number  of  medical 
men.  Chills  occasionally  checked  for 
a  few  days  by  large  doses  of  Quinine, 
only  to  return  with  renewed  severity  in 
another  form.  No  regularity  in  occur- 
rence of  paroxysm,  assuming  all  types 
— quotidian,  tertian,  quartran — and 
coming  on  at  all  hours  of  day  or 
night.  Chill  severe  and  pronounced, 
lasting  usually  about  an  hour,  with 
intense  thirst  only  during  chill.  Chill 
relieved  by  external  heat.  As  soon  as 
chill  began  he  would  go  at  once  to 
the   kitchen   stove,  and    u  over    a    hot 


fire  drink  the  hydrant  dry,"  as  he 
expressed  it,  although  the  thermome- 
ter was  registering  "the  nineties." 
Fever  always  well  developed,  with 
much  headache  and  vertigo,  but  no 
thirst.  Very  rarely  any  perspiration, 
and  with  the  exception  of  some  ver- 
tigo felt  well  during  the  apyrexia. 

Thanks  to  the  "  key-note  system," 
I  had  little  difficulty  in  this  obstinate 
case  in  selecting  the  remedy  and 
securing  another  triumph  for  homoe- 
opathy. Chill  relieved  by  external  heat, 
belongs  to  Arsenic,  and  Ignatia;  and 
thirst  only  during  the  chill  to  Ignatia, 
Capsicum  and  Carbo  veg.;  but  the 
whole  case  was  so  well  covered  by 
Ignatia  that  I  gave  it,  confidently 
assuring  him  of  a  cure.  He  received 
twelve  powders  of  Ignatia  200,  one 
every  four  hours,  while  awake.  Had 
a  slight  chill  two  days  after,  without 
thirst;  fever  lasted  about  two  hours 
without  the  usual  headache  and 
vertigo,  and  that  was  the  last  of  it. 
Has  remained  well  ever  since,  now 
several  months. 


42. 

NUX    VOMICA    IN    CONSTIPATION. 
A.  B.  Avery,  Farmington,  Mich. 

Mrs.  W.,  aged  seventy-eight,  has 
taken  much  harsh  medicine  during 
the  past  twenty  years,  the  most  promi- 
nent being  cathartics  and  tonics. 
When  I  was  called  she  was  suffering 
from  the  following  symptoms,  viz.,  A 
dull  heavy  pain  in  the  back  of  the  neck 
and  occiput;  almost  entirely  devoid  of 
appetite ;  constipation,  consisting  of 
small  irregular  stools,  passed  in  inter- 
vals from  three  to  six  days,  also  a  grip- 
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ing  pain,  sometimes  in  one  side  and  then 
in  the  other ,  in  the  region  of  the  colon. 
Has  been  in  this  condition  for  the  last 
three  months. 

Gave  Nux  vomica  3X,  a  powder 
every  three  hours.  The  patient  was 
relieved  from  the  pain  in  the  head 
and  abdomen  within  twelve  hours, 
and  now,  one  week  from  the  first  dose 
of  medicine,  she  has  an  easy  passage 
of  the  bowels  once  in  two  days,  and  a 
fair  appetite.     The  old  can  be  helped. 


43. 

INTERMITTENT     FEVER-PODO- 

PEYLLUM. 
H.    C.  Allen,  Detroit.  A 

A  gentleman,  over  seventy  years  of 
age,  never  had  a  severe  illness  of  any 
kind  in  his  life,  was  attacked  in  July 
last  with  chills  and  fever,  paroxysm 
coming  on  exery  day  at  7  a.  m.,  with 
aching  pain  in  right  hypochondrium, 
which  is  sensitive  on  pressure.  Severe 
pain  in  back  before,  but  not  during 
chill.  Chill  not  very  severe,  but  heat 
commences  before  the  shivering  and 
coldness  ceases.  Some  thirst  during 
chill,  which  becomes  excessive  during 
fever.  Violent  headache  and  slight 
delirium  during  fever;  falls  asleep 
before  fever  ceases,  during  which  he 
has  profuse  perspiration.  During 
delirium  tries  to  talk,  but  cannot  find 
words  with  which  to  express  himself. 
Dirty,  pappy,  pasty  tongue,  with  foul 
taste,  and  complete  loss  of  appetite, 
even  the  smell  of  food  produces  loath- 
ing. On  account  of  pain  in  limbs  and 
back  the  paroxysm  occurring  at  7  a, 
m.,  I  gave  him  Eup.  perf.  200,  without 
any  benefit  whatever.     A  closer  com- 


parison of  all  the  symptoms  revealed 
Pod.  to  be  the  similimum,  of  which  he 
received  twelve  powders,  30th  trit., 
one  to  be  taken  every  four  hours.  The 
next  chill  was  much  lighter  and  he 
felt  better  in  every  way,  and  a  few 
powders  of  the  200th  completed  the 
cure. 

44. 

INTERMITTENT    FEVER.-CHINA 

SULPH. 

H.    C.  Allen,  Detroit,  Mich. 

A  young  man  was  sick  a  week  with 
chills  and  fever,  during  which  time 
he  took  a  box  of  cathartic  pills  and  a 
six  ounce  vial  of  medicine,  prepared 
by  a  druggist  and  "  warranted  to  cure 
ague."  Chill  occurred  every  other 
day,  from  9  to  12  a.  m.,  anticipating 
type,  and  each  stage  of  paroxysm  well 
marked  and  distinct.  Chill  preceded 
by  nausea  and  headache,  with  langor, 
pain  in  limbs  and  back.  Skin  cold 
and  blue,  with  ringing  and  buzzing  in 
in  the  ears  and  vertigo.  Thirst  before 
the  chill  and  during  the  sweat.  Xo 
thirst  during  chill  or  fever.  Cannot 
work  during  his  well  day,  he  is  so 
weak  and  prostrated.  Has  been  liv- 
ing near  a  mill-pond  and  sleeping 
with  his  window  open.  Gave  him 
China  sulph.,  30th  trit.,  a  powder 
ever}'  four  hours  during  apyrexia, 
with  prompt  and  permanent  relief. 

I  may  add  that  I  once  thought  this 
remedy  practically  useless,  unless 
given  in  massive  doses — ten  to  twenty 
grains  Quinine  during  the  apyrexia — 
in  the  treatment  of  intermittent  fever. 
I  now  have  more  satisfactory  results 
with  the  30th   trit.   than    I    ever    had 
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with  the  crude  drug;  but  must  con- 
fess I  find  the  remedy  very  rarely 
indicated  when  I  carefully  individual- 
ize each  case.  In  any  hands,  the  key- 
note system,  the  single  remedy,  and   the 


higher  dilutions,  accomplish  results  of 
which  I  had  no  conception  until  I 
tried  them;  nor  do  I  think  my  ex- 
perience differs  materially  from  that 
of  my  medical  brethren. 


APOMORPHIN    IN    SEASICKNESS. 


EUGENE    F.    STORKE,    M.D.,    MILWAUKEE,    WIS. 


I  have  prescribed  the  above-named 
remedy  in  several  cases  of  seasick- 
ness, recently,  with  apparently  the 
very  best  of  results.  The  cases  were 
those  that  had  an  habitual  tendency 
to  seasickness,  whenever  a  fitting  occa- 
sion presented  itself.  Remedies  had 
been  of  no  avail  to  them  in  times  past, 
and  the  patients  had  no  confidence  in1 
their  potential  efficacy  in  the  future. 
As  the  expectant  treatment  in  this 
difficulty  is  rather  hard  for  a  patient 
to  carry  out,  I,  in  accordance  with 
their  desire,  gave  them  what  was,  to 
me,  a  new  remedy,  Apomorphin ;  one 
grain  Of  the  alkaloid  dissolved  in  six 
ounces  of  water,  with  directions  to 
take  a  half-teaspoonful  dose  at  the 
first  intimation  of  the  appearance  of 
nausea,  and  repeat  every  half  hour  or 
hour,  as  the  symptoms  seemed  to  in- 
dicate ;  at  the  same  time  recommend- 
ing simple  diet,  in  moderate  quanti- 
ties. On  their  return,  a  few  weeks 
afterward,  they  each  reported  the  ap- 
pearance of  their  usual  attack  of 
nausea  marina,  which  disappeared, 
very  promptly,  after  the  administra- 
tion of  the  first  or  second  dose.    With 


the  exception  of  one  case,  no  further 
medication  was  necessary;  in  this 
case,  the  medicine  was  repeated  at 
intervals,  as  the  nausea  returned — per- 
haps half  a  dozen  times — when  it  was 
discontinued,  as  the  patient  remained 
perfectly  well  during  the  remainder  of 
the  trip,  consisting  of  several  days. 

These  cases  were,  to  me,  satisfac- 
tory and  instructive,  as  they  tend,  so 
far,  to  substantiate  the  truth  of  our 
motto,  Similia  Similibus  Curantur. 
Although  we  have  no  account  of  any 
direct  proving  of  this  drug  ever  hav- 
ing been  instituted,  save  that  of  Dr. 
Blakeley,  we  find  from  this,  as  well  as 
from  some  accidental  provings,  that 
the  vomiting  induced  by  this  agent  is 
marked  by  suddennes  and  complete- 
ness, the  nausea  frequently  occurring 
especially  after  taking  food.  There 
being  no  other  marked  gastric  symp- 
toms, the  nausea  and  vomiting  seem 
to  constitute  the  disease ;  from  this 
we  are  perhaps  justified  in  recom- 
mending this  as  a  remedy  that  is  pre- 
eminently homoeopathic  to  this  dread 
of  marine  travelers,  seasickness. 

Since  writing  the*  above  I  have  no- 
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ticed  a  report,  appearing  in  the 
Toronto  Mail,  from  a  London  phy- 
sician, stating  that  he  had  used  this 
remedy  in  a  large  number  of  cases  of 
uncomplicated  seasickness  with  the 
most  marked  benefit.  The  prepara- 
tion of  the  remedy,  as  used  by  him, 


was,  two  grains  of  the  alkaloid  to  the 
pint  of  pure  water,  and  administered 
as  above  recommended. 

The  preparation  should  be  freshly 
prepared,  at  short  intervals,  as  it  has. 
a  tendency  to  chemical  decomposi- 
tion when  held  in  solution  too  long. 


SENEGA    AS    A    REMEDY    FOR    APHONIA. 


H.    C.    ALLEN,    M.D.,    DETROIT,    MICH. 


Senega  is  very  frequently  indicated 
in  actute  diseases  of  the  larynx,  but 
as  my  observations  go,  very  rarely 
used.  Its  action  is  analagous  to  that 
of  Ruraex  crisp.  Dryness  is  its  char- 
acteristic. 

Dry  cough,  aggravated  by  cold  air, 
by  ?notion,  particularly  by  walking,  is  its 
key  note. 

"  Increased  short  and  hacking  cough 
in  the  open  air  ;  continuing  for  about 
three  weeks,"  (For  symptoms  see  Al- 
len's Materia  Medica).  "  Sudden 
hoarseness  when  reading  aloud,"  is 
the  only  symptom  of  the  voice  devel- 
oped in  the  provings ;  but  very  few  of 
our  remedies  which  are  most  effica- 
cious in  the  treatment  of  aphonia 
have  developed  that  symptom  in  prov- 
ing. Except  in  cases  of  poisoning, 
the  provers  rarely  carry  it  to  the  ex- 
tent of  complete  aphonia.  Some  bril- 
liant cases  of  complete  aphonia  in 
public  speakers  and  teachers  attest 
its  value  in  the  treatment  of  that 
troublesome    affection,    and    its    true 


sphere  in  laryngeal  therapeutics  will, 
by  a  more  careful  clinical  study,  soon 
be  mapped  out. 

I  am  indebted  to  Dr.  Younghusband, 
of  this  city,  who  makes  a  specialty  of 
diseases  of  the  air-passages,  for  the 
following  clinical  case; 

When  teaching  grammar  school, 
several  years  ago  (from  severe  cold 
and  excessive  use  of  his  voice)  was 
attacked  with  complete  aphonia  for 
about  three  months,  Bell.,  Merc, 
Phos.,  Caust.,  each  in  turn  affording 
temporary  relief;  but  the  dry  cough 
soon  returned  as  troublesome  as  ever, 
and  the  aphonia  still  continued.  Se- 
nega was  accidentally  used  for  the- 
dry  cough,  with  perfect  success;  the 
aphonia  being  promptly  relieved.  The 
Doctor  has  since  treated  many  cases 
of  complete  aphonia  with  Senega,, 
with  complete  success,  and  places  it. 
among  our  best  rmedies  for  that  troub- 
lesome affection.  I  ask  for  it  a  trial,, 
and  clinical  verifications. 


i878.-] 


LUXATION    OF    THE    ANKLE. 


LUXATION    OF    THE    ANKLE.— CASE. 

J.    A.    GANN,    M.D.,    WOOSTER,    OHIO. 

Read  before  the  Ohio  State  Homoeopathic  Medical  Society. 


Had  the  subject  of  my  paper  been 
the  question,  "  Was  it  a  dislocation  of 
the  foot  inward,  or  a  partial  luxation 
of  the  tibia  upon  the  astragalus  ?  "  the 
question  itself  might  have  conveyed 
the  line  of  thought  the  following  case 
presented,  and  in  the  criticisms  or 
comments  that  may  follow  I  hope  to 
glean  something  more  dennnite  than 
our  authors  present  in  the  diagnosis 
of  the  two  injuries. 

The  case  is  as  follows : 

Mrs.  Margaret  W.,  aged  seventy- 
nine,  German.  On  the  6th  day  of  last 
July,  Mrs.  W.  was  engaged  in  picking 
cherries,  but  venturing  too  far  out 
upon  a  limb  that  proved  too  frail  for 
even  her  light  body,  she  fell  to  the 
ground,  striking  the  earth  with  both 
feet. 

The  accident  happened  at  about 
two  o'clock  in  the  afternoon,  and 
though  she  was  suffering  acutely,  I 
was  not  summoned  until  about  eight 
in  the  evening — then  having  a  ride 
of  five  miles  before  reaching  her  home. 

Inquiring  into  the  particulars  of  the 
case  as  thoroughly  as  possible,  and 
making  as  careful  an  examination  as 
the  swollen  condition  of  the  parts 
would  permit,  I  came  to  the  conclu- 
sion, from  the  inverted  position  of  the 
foot,  that  there  was  at  least  a  disloca- 
tion of  the  foot  inward,  with  a  proba- 
ble fracture  of  the  fibula,  or  internal 
malleolus,  or  both. 


Tracing  both  bones  of  the  leg  as 
closely  as  possible,  I  could  not  detect 
any  fracture,  nor  was  there  any  crepi- 
tus, so  far  as  I  could  determine,  from 
the  slight  motion  permitted. 

Recognizing  that  the  first  point  of 
procedure  was  the  reduction  of  the 
dislocation,  with  the  leg  flexed,  and. 
the  old  lady's  son  grasping  the  thigh 
tor  counter  extension,  then  with  grad- 
ually increasing  traction,  and  carefully 
flexing  and  extending  the  foot,  some- 
thing seemed  to  give  way;  and  the 
old  lady,  half  crying,  half  laughing, 
declared,  "It  is  better,  it.  is  better,  I 
heard  it  go  back."  There  was  at  least 
some  difference  in  the  position  and 
mobility  of  the  foot;  though  the  least 
motion  gave  great  pain. 

As  before  remarked,  from  the  swol- 
len condition  of  the  parts,  I  could  not 
satisfactorily  determine  whether  I  had 
a  fracture  also,  to  deal  with  or  not. 
But  knowing  that  from  the  age  of  the 
patient  and  the  position  in  which  I 
first  found  the  foot,  a  fracture  was 
most  probable.  I  dressed  the  leg  in 
double  side-splints,  ordered  the  ankle 
moistened  occasionally  with  a  weak 
solution  of  Arnica,  gave  remedies  and 
waited  for  a  somewhat  reduction  of 
the  swelling  to  determine  more  defi- 
nitely. An  examination  the  next  day 
convinced  me  that  there  was  no  frac- 
ture, and  the  question  then  presented 
itself,   was  it  a  dislocation,  proper,  or 
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was  it  the  mere  lateral  rotation  of  the 
astragalus  in  its  articulation  with  tibia 
and  fibula?  And  these  are  the  ques- 
tions to  which  I  would  respectfully 
call  your  attention : 

i.  To  what  extent  may  there  be 
inversion  of  the  foot  with  this  lateral 
rotation  of  the  astragalus  ? 

2.  To  what  extent  is  the  forcible 
mobility  of  the  foot  interfered  with  ? 

3.  Does  the  lateral  rotation  of  the 
foot  permit  such  a  reduction  that  the 
sound  of  the  reduction  can  be  heard, 
as  the  old  lady  expressed  it? 

Liston  and  Druitt  speak  of  disloca- 
tions of  the  foot  inward  as  possible 
only  with  fracture,  while  Hamilton, 
Helmuth,  Ericksen,  and  others,  recog- 
nize these  dislocations  without  fracture, 
but  do  not  consider  them  common. 

But  the  question  might  also  be 
asked,  Was  it  not  a  dislocation  of  the 
astragalus  outward  ? 

While  the  position  of  the  foot  is 
somewhat  like  that  of  dislocation  of 
the  tibia  outward,  I  did  not  consider 
it  this  difficulty,  on  account  of 

1.  The  exceedingly  great  force  gen- 


erally required  to  produce  the  dislo- 
cation— rendering  the  dislocation  com- 
pound. 

2.  The  foot  seemed  too  much  in- 
verted (I  should  think)  for  this  form 
of  an  injury. 

3.  The  deformity  did  not  seem  lo- 
lally  prominent  enough,  and 

4.  There  was  no  shortening  of  the 
leg. 

From  the  questions,  or  criticisms, 
that  may  follow  this  paper,  I  hope  to 
derive,  from  the  experience  of  those 
better  versed  in  treating  such  injuries, 
definite  answers  to  the  questions  pre- 
sented. 

I  might  here  state  that  in  five  weeks 
the  old  lady  was  able  to  use  the  foot 
a  little,  and  that  in  about  four  months 
from  the  time  of  the  injury  she  accom- 
plished— quite  well,  with  the  aid  of  a 
cane — the,  to  me,  desirable  feat  of 
walking  from  her  daughter's  home  to 
my  office  (a  distance  of  about  a  quar- 
ter of  a  mile)  expressing  herself  well 
satisfied  with  the  result  of  the  treat- 
ment, and  paying  me  tor  services  ren- 
dered. 


NEW    PUBLICATIONS. 


HOMCEOPATHIC  THERAPEUTICS.      By  S. 

Lilienthal,  M.D.,  Editor  of  North 
American  Journal  of  Homoeopathy, 
Professor  of  Clinical  Medicine  and 
Psychology  in  New  York  Homoe- 
opathic Medical  College,  etc.  New 
York:  Boericke  &  Tafel. 
The  author  says  that  "  Jahr's  Clinical 
Guide,  which  I  had  the  honor  to  bring 


out  ten  years  ago,  is  still  the  skeleton 
around  which  I  clustered  the  experi- 
ence of  our  best  men.  There  is  noth- 
ing original  in  such  a  work,  but  I 
culled  from  our  whole  literature  wher- 
ever I  found  something  valuable  to  be 
preserved."  At  one  glance  through 
this    book  it  will  be    seen    that  it  is 
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exactly  what  it  purports  to  be,  homoe- 
opathic therapeutics.  Not  a  word  is 
bestowed  on  any  other  topic,  but  702 
pages  of  solid  therapeutics,  embracing 
the  old  and  new  remedies  for  each 
disease  in  its  alphabetical  order,  the 
ails  of  men,  women  and  children  re- 
ceiving each  due  notice.  Some  idea 
may  be  formed  of  the  fullness  and 
richness  of  the  work  by  the  amount  of 
space  devoted  to  certain  ailments,  as 
for  instance,  to  anaema,  4  pages ;  asth- 
ma, 10  pages;  cardialgia,  9  pages; 
cough,  15  pages;  croup,  4  pages; 
haemorrhage,  13  pages;  headache,  20 
pages  ;  menstrual  difficulties,  1 1  pages ; 
mental  derangements,  8  pages ;  stom- 
ach, 18  pages;  vertigo,  13  pages.  Al- 
though the  type  is  large,  space  is  econ- 
omized, symptoms  condensed,  espec- 
ially important  symptoms  being  printed 
in  larger  type.  We  consider  this  a 
most  valuable  accession  to  a  medical 
library.  Indeed,  it  is  a  work  that  has 
long  been  needed,  and  frequent  ref- 
erence to  it  will  bring  a  sure  reward. 
This  book  should  stand  side  by  side 
with  Hering's  last. 

Headaches  and  their  Concomitant 
Symptoms,  with  a  Complete  and 
Concise  Repertory-Analysis.  By 
J.  C.  King,  M.D.,  Assisted  by  the 
Allegheny  Materia  Medica 
Club.  Chicago:  W.  A.  Chatter- 
ton  &  Co.  Price  in  Pocket  Book 
form  $1.50;  Library,  with  wide 
margins  and  interleaved,  $2.00. 

Our  readers  are  somewhat  familiar 
with  the  scheme  of  this  work,  some  of 
the  remedies  having  appeared  incom- 
pletely in  previous  numbers  of  the 
Homceopathist.  From  advance  sheets 


presented  by  the  publishers  we  can 
assure  the  profession  that  no  pains  or 
expense  will  be  spared  to  make  the 
book  every  way  commendable  and 
useful  to  fill  the  gap  long  open  for 
such  a  monograph.  At  the  head  of 
each  remedy  is  a  note  giving  its  gen- 
eral use,  as  for  instance :  Gelsemium, 
"  Note — Headaches  appear  suddenly 
with  dimness  of  sight,  or  double  vis- 
ion, with  vertigo;  great  heaviness  of 
the  head,  it  feels  too  big  and  often  too 
light,  with  a  semi  stupor ;  bright  red 
face ;  dull  heavy  expression  of  counte- 
nance ;  full  pulse  and  general  ??ialaise  ; 
especially  adapted  to  nervous,  excite- 
able,  hysterical  females,  sensitive  peo- 
ple and  little  children,  to  male  and 
female  onanists."  Then  follow  symp- 
toms and  concomitants,  aggravations, 
ameliorations,  conditions,  and  what 
gives  this  work  a  grand  completeness, 
however,  is  its  most  excellent  reper- 
tory. This  analysis  is  so  condensed 
and  yet  so  full  that  the  gist  of  the 
whole  book  is  brought  under  the  eye 
in  a  moment.  For  quick  reference  in 
the  office  and  at  the  bedside  it  will 
be  found  invaluable.  We  want  to  en- 
courage the  sale  of  the  interleaved 
edition  especially,  for  marginal  notes 
and  new  remedies  written  down  from 
time  to  time,  not  only  make  excellent 
references  for  the  writer,,  but  there  is 
hope  that  sometime  these  same  notes 
and  observations  may  enrich  a  new 
edition. 

Students  Manual  of  Urinary 
Analysis,  Chemical  and  Micro- 
scopical. By  Clifford  Mitchell, 
A.B.,  M.D.  Chicago:  Jansen,  Mc- 
Clurg  &  Co. 
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In  a  very  convenient  pocket-book 
of  twenty-four  pages  Dr.  Mitchell  has 
given  the  student  a  large  amount  of 
valuable  information  concerning  Urin- 
alysis. The  contents  are  exactly  what 
they  purport  to  be,  abridged  compila- 
tions from  various  authors.  The  selec- 
tions of  matter  are  eminently  practical, 


condensed  to  a  wonderful  extent  with- 
out sacrifice  of  a  single  fact,  and  so 
arranged  as  to  meet  the  questions 
which  must  arise  in  the  examiner's 
mind  just  as  they  peesent  themselves. 
Its  practical  worth  can  be  best  appre- 
ciated by  those  who  endeavor  to  use  it. 


MEDICAL     MEMORANDA. 


ANNOUNCEMENT. 

RESUME. 

With  this  number  the  American  Homce- 
opathist  completes  the  3d  volume,  the  only 
journal  of  our  literature,  we  believe,  which  in 
the  limited  period  of  its  existence,  has  accom- 
plished both  literary,  and,  through  the  literary 
excellency,  a  financial  success,  this  too,  during 
a  long  period  of  general  depression  in 
business. 

alteration. 

Commencing  with  the  January  issue  there 
will  be  a  slight  reduction  in  the  number  of 
pages  which  seeming  loss  of  space  will  be 
more  than  compensated  for  by  doing  away 
with  the  present  custom  known  as  leading,  (a 
space  between  each  line). 

IMPROVEMENT^. 

As  a  return  for  the  appreciation  and  support 
accorded  us,  we  take  pleasure  in  announcing 
the  introduction  of  a  system  of  reporting, 
adopted  for  the  first  time  in  medical  journal- 
ism. We  have  completed  arrangements  for 
the  services  of  a  competent  stenographic 
reporter  in  each  of  the  large  cities  of  the 
country,  whose  duties  consist  in  the  securing 
of  information  respecting  effects  of  new  reme- 
dies, best  modes  of  treatment,  illustrative 
cases,  etc.,  from  those  most  competent  to  in- 
struct. By  this  means  we  not  only  materially 
increase  the  amount  of  valuable  contents 
monthly,  but  secure  heretofore  unprocurable 
matter.     Some  of  the  most   talented   men   of 


the  profession  are  so  entirely  occupied  as  to 
have  been  prevented,  in  many  instances,  from 
offering  any  expression  of  their  knowledge 
and  valued  experience. 

Although  this  system  involves  a  very  con- 
siderable additional  expense,  no  alteration  will 
be  made  in  the  price  of  the  publication.  As 
heretofore,  many  distinguished  physicians  and 
writers,  whose  names  have  appeared  in  our 
columns,  will  furnish  brief  communications 
on  important  practical  topics.  Under  no  cir- 
cumstances will  theoretic  articles  or  person- 
alities be  permitted. 

In  conclusion,  we  thank  the  profession  for 
many  kind  commendations,  coming  very  fre- 
quently from  the  most  honored  of  our  school, 
and  we  shall  be  pleased  if  the  reciprocation  of 
our  efforts  be  expressed  by  the  prompt  renewal 
of  subscriptions  by  those  whose  term  ends 
now.  Very  Respectfully, 

A.  L.  Chatterton  &  Co. 

23  Park  Row.  New  York. 

121  Dearborn  St.,  Chicago. 


COLLEGE  OF  PHYSICIANS  AND  SUR- 
GEONS OF  MICHIGAN. 

A  special  meeting  of  the  Detroit  Homoeo- 
pathic Institute  was  held  at  the  rooms  of  the 
Free  Dispensary  last  evening  to  consider  and 
act  upon  the  report  of  a  committee  appointed 
at  a  previous  meeting  to  inaugurate  measures 
to  establish  an  incorporated  society.  This 
committee,  through  its  chairman,  Dr.  J. 
G.  Gilchrist,  presented  a  constitution  and 
by-laws    for   the    proposed     society.      These 
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were  taken  up,  considered  by  sections,  and 
adopted.  The  name  of  the  association  is 
the  College  of  Physicians  and  Surgeons  of 
Michigan.  The  object  is  the  systematic  study 
of  medicine  and  all  collateral  sciences,  the 
accumulation  of  a  librray  for  the  use  of  its 
fellows,  the  establishment  of  pathological,  his- 
torical, rnd  scientific  museum,  the  organiza- 
tion of  a  laboratory  for  the  experimental  study 
of  chemistry,  physiolygy,  pathology  and  micro- 
scopy, and  to  advance  the  cause  of  scientific 
medicine  in  every  way  that  may  be  feasible. 
Three  classes  of  members  are  provided  for — 
active  members,  consisting  of  physicians  resi- 
dent in  Detroit,  Wayne  county,  or  contiguous 
thereto ;  corresponding  members,  who  shall 
be  residents  of  Michigan  ;  honorary  members, 
who  shall  be  distinguished  members  of  the 
profession.  The  dues  are  $1  quarterly,  ex- 
acted of  active  and  corresponding  members. 
Meetings  are  to  be  held  weekly  for  the  hear- 
ing of  papers  and  the  discussion  of  scientific 
questions.  Library,  museum,  and  laboratory 
are  provided  for,  with  fees  for  their  use,  and 
provision  for  material  for  supplying  them. 
The  constitution  and  by-laws  having  been 
adopted,  the  organization  was  perfected  by 
the  election  of  the  following  officers :  Presi- 
dent, J.  G.  Gilchrist;  Vice  President,  T.  F. 
Pomeroy  ;  Recorder,  R.  C.  Olin ;  Correspond- 
ing Secretary,  D.  J.  McGuire;  Treasurer,  F. 
X.  Spranger;  Curator,  Wm,  M.  Bailey  ;  Exec- 
utive Committee,  J.  D.  Craig,  F.  Woodruff, 
J.  D.  Kergan.  On  motion,  Dr.  Gilchrist  was 
appointed  to  give  the  first  monthly  lectures, 
Dr.  McGuire  the  second,  and  Dr.  C.  C.  Mider 
the  third.  The  lecturer  for  each  month, gives 
lectures  on  each  Monday  evening  of  the 
month.  The  'meetings  will  be  held  for  the 
remainder  of  the  year  at  the  rooms  of  the 
Homoeopathic  Dispensary  on  Shelby  street. 
Dr.  Gilchrist  announced  the  subject  of  his 
lectures  for  November,  and  the  college  then 
adjourned  for  two  weeks. 


ITEMS  OF  INTEREST. 
It  is  the  custom  of  this  publication  to  dis- 
continue the  sending  of  the  journal  at  the 
expiration  of  time  paid  for.  Subscribers  kind- 
ly disposed  to  continue  will  please  send  orders 
for  next  year  at  once. 

Amongst  the  interesting  items  of  literary 
intelligence  in  Paris  at  the  present  time,  it 
may  be  mentioned  that  Madame  Durand,  bet- 
ter known  to  the  world  of  readers  under  the 
name  of  Henry  Greville,  has  made  a  contract 
with  Miss  Helen  Stanley,  a  correspondent  of 
the  New  York  Evening  Post,  whereby,  she 
will  hereafter  translate  all  of  Henry  Greville's 


novels  from  the  original  manuscript  in  French, 
into  English,  for  their  publication  in  America 
simultaneously  with  their  appearance  in  Paris. 
By  this  arrangement  they  will  retain  all  their 
flavor,  Miss  Stanley  having  both  the  ability 
and  conscientiousness  requisite  for  doing  them 
justice.  She  has  just  finished  translating 
"  L'Aimee,"  or  "A  Friend,"  and  the  manu- 
script of  it  has  been  forwarded  from  Paris  to 
T.  B.  Peterson  &  Brothers,  Philadelphia,  who 
will  publish  it  in  America,  simultaneously 
with  its  appearance  in  Paris,  in  uniform  style 
and  price  with  their  editions  of  "  Sonia," 
"  SavelPs  Expiation,"  and  "  Gabrielle,"  by 
the  same  author,  issued  by  them.  The  scene 
of  the  story  of  "  L'Aimee,"  or,  "A  Friend," 
is  laid  in  Paris,  at  the  present  time,  and  shows 
eminently  Henry  Greville's  great  talent  for 
analyzing  character.  She  draws  her  pictures 
in  a  way  she  possesses  above  all  others,  and 
this  story  of  French  home  life  in  Paris  will 
touch  many  hearts,  as  it  shows  how  the  love 
of  a  true  and  good  woman  will  meet  with  its 
rewards  and  triumph  at  the  last.  Had  Henry 
Greville  never  written  another  work,  this  one 
alone  would  establish  her  fame. — American 
Register,  Paris. 

It  is  often  asked  why  are  not  our  journals 
equal  to  those  of  the  older  school,  and  the 
usually  accrjbed  £x.planation  is  "  'ack  of  sup- 
port ami.  held."-,  there  b^ing  iei\  practuipners 
of  the  latter  class' to  one  of  our  own,  bui  there 
is  ahot-hcr  and  important  reason  :  as  much  ir 
advance  as  is  the  hbmcecpathic  system  of  med- 
icine over  the  al6pathic,  so  much  superior 
also,  should  be  the  former's  journalistic  repre- 
sentation. .Remember  then,  thoce  who  com- 
plain, ,tba'  rhe  perfection  ahneo  at  muct  be,  by 
far,  the  greater  accomplishment  if  attained  by 
the  homoeopathic  journal. 


PERSONALS. 

Prof.  G.  A.  Hali  has  diphtheria. 

Dr.  A.  R.  Barrett  has  removed  from  Nash- 
ville, Tenn.,  to  Richmond,  Va. 

Dr.  G.  E.  Chandler  has  removed  from 
Cambridge  City,  to  Lewisville,  Ind. 

Dr.  W.  P.  Roberts  returns  to  Barrington, 
111.,  succeeding  Dr.  Keck,  who  enters  the 
commercial  arena. 

Dr.  E.  D.  Doolittle,  removes  from  New 
Brunswick  to  Phillipsburg,  N.  J.,  where  was 
in  practice  five  years  ago. 

Dr.  Gorham,  of  Cheyenne,  has  removed  to 
Albany,  N.  Y.,  and  taken  the  practice  of  Dr. 
E.  B.  Graham,  who  goes  to  Cheynne  to  take 
the  practice  of  Drs.  Bowman  &  Gorham.  Dr. 
Bowman  has  removed  to  Denver,  Col. 
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New  Orleans  Homceopataic  Relief 
Association,  132  Canal  st.,  Nov.  6,  1878. 
— Messrs.  A.  L.  Chatterton  &°  Co.,  Chicago. 
—  Gentlemen :  In  response  to  your  favor, 
dated  November  2,  this  day  received,  we  beg 
leave  to  acknowledge  the  obligation  due  for 
your  kindness  in  publishing  the  appeal  of  this 
association  as  an  addendum  to  your  September 
issue. 

Incessant  duties  pertaining  to  the  care  of 
hundreds  of  yellow  fever  patients  and  thou- 
sands of  desolate  proteges,  has  alone  pre- 
vented earlier  acknowledgement,  and  now, 
we  regret  to  say  that  in  a  modified  degree,  the 
same  duties  prevent  the  submittal  of  a  com- 
plete statement,  or  synopsts  even,  of  onr  en- 
tire work. 

Such  work  is  still  incomplete,  as  we  have 
over  a  hundred  cases  of  fever  still  in  charge ; 
are  taking  up  five  to  ten  new  ones  daily,  and 
have  nurses  and  representatives  in  interior 
fever  districts  who  cannot  yet  close  their  labors 
and  report  results. 

When  all  such  labors  are  closed  we  shall 
then  be  pleased  to  submit  our  statement  to  you, 


which,  covering  a  much  wider  range  of  work 
than  we  anticipated  at  the  outset  of  our  labors, 
has  been  alike  productive  of  pre-eminently 
successful  and  satisfactory  results,  carrying,  as 
such  united  labors  have,  the  first  gleam  of  light 
to  many  a  plague-stricken  family,  village,  and 
town,  converting,  in  some  instances,  entire 
communities,  including  in  one  such,  two  allo- 
pathic physicians  to  homoeopathic  practice. 

All  our  early  opponents  now  acknowledge 
the  necessity  for  our  organization,  and  the 
merits  of  its  wide-spread  work,  except  per- 
haps, one  local  homoeopathic  physician.  He 
agreed  to  co-operate  with  us  at  first,  but  subse- 
quently withdrew — for  whatever  cause — and 
has  since  used  his  best  endeavors  to  injure  the 
association  locally,  to  no  effect,  as  our  work 
was  too  effectual  a  reply ;  but,  by  his  mis- 
statements abroad,  has  possibly  retarded  some 
charities  that  would  have  further  extended  our 
work,  with  what  consistency  we  leave  the 
friends  of  homoeopathy  to  decide. 

Renewing  thanks  for  kindly  interest,  we 
remain,  Very  truly  yours, 

C.  G.  Fisher,  Secretary. 
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PRESS    NOTICES. 

"  Dr.  Hoyne's  idea  of  Clinical  Therapeutics  is  a  good  one,  and  we  trust  that  the  encouragement  he  meets 
with  will  induce  him  to  complete  his  intended  volume.      Vogue  la  galere .'" — Homoeopathic  World,  England. 

"  This  little  brochure  of  112  ages  is  the  best  collection  of  clinical  cases  we  have  yet  had.  The  arrange- 
ment in  accordance  with  pathological  names,  makes  the  work  more  usable  to  those  who  find  this  plan  most 
helpful  in  the  selection  of  a  remedy,  while  the  indications  in  each  are  so  concisely  given  that  the  strictest  Hahne- 
mannian  cannot  object  to  it  upon  the  ground  of  its  tending  in  the  direction  of  generalization." — The  Homoe- 
opathic Times. 

"  It  will  undoubtedly  survive  criticism  and  become  as  it  deserves  the  most  useful  and  popular  work  yet 
issued  by  any  author  in  our  school.  The  idea  is  a  grand  one.  The  profession  are  greatly  in  need  of  "  Clinical 
Therapeutics."  We  are  interested  in  having  just  such  a  work  gotten  out  that  shall  be  as  free  of  defects  as 
possible.  Every  reader  of  this  journal,  being  in  the  profession,  needs  it  and  we  promise  it  will  prove  of 
inestimable  value." — Cincinnati  Medical  Advance. 

"  This  is  the  Materia  Medica  illustrated.  Those  competent  to  judge,  who  saw  Aconite  as  here  illustrated, 
in  our  number  for  June,  pronounce  it  just  the  thing  needed  to  illustrate  therapeutics.  Symptoms,  key-notes, 
characteristics  and  pathological  indications,  in  the  abstract  are  vague  to  our  practical  minds  until  we  see  them 
applied,  therefore  we  expect  "  Clinical  Therapeutics  "  will  become  very  popular  with  the  large  class  of  Materia 
Medica  learners  in  our  ranks.  Our  readers  who  £re  not  so  well  up  in  therapeutics  as  they  could  wish,  will 
no  doubt  want  this  work." — The  U.  S.  Medical  Investigator. 

"  Each  remedy  is  taken  up  and  discussed  in  an  interesting  manner,  showing  its  entire  therapeutic  range 
from  diseases  of  the  head,  eyes,  etc.,  to  diseases  of  the  skin,  nervous  system  and  continued  fevers.  Part  I.  and 
II.  contain  the  records  of  472  cases,  which  greatly  adds  to  the  value  and  usefulness  of  the  book.  The  profession 
are  greatly  indebted  to  Dr.  Hoyne  for  thus  placing  belore  them  in  a  convenient  form  for  reference,  all  the  clinical 
facts  of  the  remedies  contained  in  these  two  parts.  The  typographical  part  of  the  work  is  a  credit  to  the  publishers 
who  have  really  excelled  all  former  efforts." — American  Hom&opathist. 
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Saccharated  Chloro-Pepsine, 

The  Best  Remedy  for  NAUSEA  AND  VOMITING  IN  ALL  FOBMS, 

Especially  of  PREGIVAXCT,     INDIGESTION     AND     DYSPEPSIA,  ALL.   FORMS 
OP    GASTRIC    DERANGEMENT,    ATONIC    DIARRHCEA,  INDIGES- 
TION,  DIAKRHCEA   OP   CHILDREN,  Etc.,   Etc. 


Vomiting  in  General  is  a  reflex  act  due  to  an  irritation,  either  within  the  stomach— whether  the 
irritant  be  introduced  as  such,  or  the  irritation  proceeds  from  over-distension  of  the  organ  or  fermentation, 
decomposition  of  food — or  without  the  stomach,  the  sympathetic  variety. 

VOMITING  OF  PREP         NCY  is  an  example  of  the  latter  form. 

A  supply  of  pure  pepsine,  «...  or  all  the  gastro-intestinal   digestive  principles,   fails  to  remedy  the 

trouble.  Why?  Simply  because  this  j.  -tional  derangement  of  the  gastric  sympathetic  set  of  nerves 
requires  that  the  remedial  agent  shall  be  specially  addressed  to  this  portion  af  the  nervous  system. 

Realizing  this  fact,  I  have  prepared  a  compound,  SACCHARATED  CHLORO-PEPSINE,  in 
strict  harmony  with  the  pathological  indications  to  be  met,  as  may  be  attested  by  a  perusal  of  the  formula  given 
below. 

The  Indigestions.— Indigestion,  when  due  to  deficiencies  of  gastric  secretion,  atony,  or  hyperesthesia, 
always  demands  an  artificial  aid  to  digestion,  in  addif'on  to  regulation  of  diet.  Pure  saccharated  pepsine  has  been 
used  until  lately  ;  now,  however,  it  is  further  reduced  in  strength  by  the  partial  substitution  of  pancreatine,  the 
intended  action  of  which  is  prevented,  since  pancreatine  itself  ,  as  the  physiology  of  the  digestion  plainly  teaches, 
is  decomposed  by  gastric  digestion.  My  compound  not  only  supplies  the  necessary  amount  of  pepsine,  but  also 
the  CERIUM,  which,  acting  as  a  sedative  tonic,  overcomes  the  hypercesthesia  of  the  gastric  nervous  supply,  and 
hydro-chloric  acid  (the  normal  acid  of  the  gastric  juice)  is  generated  within  the  stomach  by  the  liberation  of 
chlorine  from  the  lime  (oxychloride). 

Further/the  Saccharated  Chloro-Pepsine  has  an  influence  in  stimulating  the  secretion  of  saliva,  which  flows 
in  abundance  the  moment  the  compound  is  placed  upon  the  fongue.  The  importance  of  this  in  its  relation  to  the 
digestion  (partial)  of  the  starchy  elements  in  cases  of  weak  digestion  of  this  cla^s  of  ailment  should  not  be  over- 
looked. 

I  believe  my  preparation  is  greatly  superior  to  all  other  compounds  in  market,  and  to  simple  saccharated 
pepsine.     Although  it  has  been  before  the  profession  but  a  short  time,  it  lias  gained  great  popularity. 

TESTIMONIALS  REtEIVED  FROM  VERY  EMINENT  MEMBERS  OP  THE 
PROFESSION— were  I  at  litoertv  to  publish  them— COULD  ATTEST  [ITS  SUPE- 
RIORITY! •     ,  ■  ,       . 


jj  FORMULA. 

J>  gmm, 

Pepsi  na;  Porcii •;•- •  ••" ••-, 140  005 

Cerii  et  Calcii  Oxychloroxalat 77-758 

Sacch.  Lact is  . .,,-•  •  —  *•-•:•  •  •  -  •  •  -\  -r  -  - •  •  -. <»••„•. •  t  •  •  •  'ad    373  24 1 

m  Sig.,  ter:Aduft&*v»^  is  sfains  a  dose, 

for  Children I  to  10  grains  a  dose,  according  to  age. 

It  is  intended  to  restrict  the  sale  of  this  preparation  to  physicians'  prescriptions  and  orders — in  nowise  to  offer 
it  as  a  patent  medicine — so  that  I  shall  rely  upon  the  profession  to  test  its  efficacy  and  give  it  support. 


PUT  UP  IN  ONE-OUNCE  BOTTLES,  PRICE  $1.00 
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OXALIC  ACID   IN   NERVOUS   APHONIA,    WITH    CARDIAC 
DERANGEMENT, 

E.  M.  HALE,  M.D., 
Professor  of  Materia  Mcrfica  and   Therapeutics,   Chicago  Homoeopathic  College,   Chicago. 


A  woman  aged  45  was  sent  me  by  a 
gantry  practitioner,  with  a  note  stating 
t    the    woman     had    some   cardiac 
uble,  but  whether  functional  or  or- 
nic  he  could  not  decide,  but  he  was 
dined  to  the  opinion  that  it  was  func- 
nal,    because    the    palpitation,    etc., 
med  to  alternate  with  a  peculiar  aph- 
a,  or  weakness  of  voice,  i.  <?,,  when 
aphonia  was  present  the  heart's  ac- 
n  was  nearly  normal  and  Dice   versa, 
examination  of  the    heart  I   could 
d  nothing  abnormal,  except  a  slight 
egularity  in  rythm  and  force,  but  then 
3    was   then    suffering    from     almost 
mplete  aphonia.    I  prescribed  Hydra- 
ink   add  6th,    but,   to    my  surprise, 
er  two  weeks   no    improvement  was 
inifest.      She    returned    home    under 


the  use  of  Causticum  6,  and  I  was  in- 
formed by  her  physician  that  in  a  short 
time  the  aphonia  suddenly  left  her,  and 
then  violent  palpitation  and  irregular 
action  of  the  heart  set  in.  I  suggested 
the  use  of  Lycopus  Q  or  Digatals,  i-x, 
which  was  tried,  but  with  very  little 
real  curative  effects.  Some  months 
after  she  came  to  me  again,  with  almost 
complete  aphonia.  Since  I  last  saw 
her  I  had  found  in  the  North  American 
Journal  of  Homazophathy  a  study  of  Ox- 
alic acid,  in  which  it  was  stated  that 
cases  of  poisoning  with  that  drug  sud- 
den and  complete  aphonia  had  some- 
times occured. 

I  prescribed  Oxalic  acid  6th,  and  with 
surprisingly  happy  results,  for  in  a  few 
days   the    aphonia    improved   and    sho 
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soon  regained  her  voice,  without  a  return 
of  the  cardiac  trouble.  I  then  diag- 
nosed that  the  case  was  one  of  some 
lesion  of  the  sympathetic.  A  study  of 
the  pathogenesis  as  found  in  the  Ecyc. 
of  Mat.  Med.,  vol.  vii.,  shows  the  fol- 
lowing symptoms  : 

Voice. — Very  hoarse  voice.  Lost  her 
voice  for  eight  days.  Voice  changed 
from  deep  bass  to  a  very  low  key. 
Weakness  of  voice  for  a  month. 

Heart. — Heart  in  a  continual  flutter- 


ing palpitation. 


and  irregular, 
ive  action  at 
poisoning    the 


Heart's  action  feeble 
Palpitation  and  excess- 
night.     In  the   case   of 
weakness    and    loss   of 
voice  and  the  cardiac  disturbance  seem- 
ed closely  connected. 

The  only  other  remedies  which  ay 
pear  to  have  these  two  conditions  com 
bined  or  alternating  are  Hydrocyan^ 
acid  and  Coca.  A  further  study  of  thee 
remedies  will  probably  develop  vefy 
interesting  points  of  comparison. 


STENOSIS  OF  THE  CERVIX  UTERI. 


A  Clinical  case  illustrative  of  the  Lazv  of  Cure,  read  and  discussed  before  the  Homoeopathic  Medical  Society 
the  County  of  PJiiladelphia.     By  Henry  N.  Guernsey,  M.D. 

REPORTED  BY  CHARLES  MOHR,  M.D.,  SECRETARY. 


Prefatorily  Dr.  Guernsay  said:  "I 
desire  to  speak  of  the  value  of  reporting 
clinical  cases  that  illustrate  the  law  of 
cure.  If  we  have  a  law,  let  us  live  up 
to  it.  Master  the  law  by  going  about 
it  in  the  proper  way.  In  school,  when 
we  began  the  study  of  arithmetic,  we 
had  to  make  a  beginning,  but  that  be- 
ginning had  to  be  in  the  right  direction; 
and  by  keeping  in  the  right  way,  we 
finally  learned  how  to  work  out  difficult 
problems.  So  it  is  in  medicine  :  we 
must  begin  right,  keep  on  right,  and 
finally  we  will  become  true  healers. 
In  a  case  of  diphtheria,  which  I  now  re- 
call, in  which  Bellad.  was  the  ^nly  in- 
dicated remedy,  (and  Bell.  40m  made  a 
cure  in  the  shortest  possible  time,)  it 
had  to  be  given  according  to  the  law, 
and  its  action  had  to  be  awaited  as  di- 
rected by  Samuel  Hahnemann.  Six 
years  ago  I  treated  a  patient  for  sick 
headaches,  with  an  inability  to  pass 
urine.  The  catheter  had  to  be  used 
until  Conium  70  m  (1  dose)  was  given, 
because  the  patient  complained  of  the 


characteristic  '  great  giddiness,  worse 
lying  in  bed,  when  everything  in  the 
room  seems  to  be  going  around.'  This 
brought  great  relief;  and  another  dose 
given  when  the  case  demanded  it,  b 
an  aggravation  of  the  same  symptoms 
cured  it  entirely  and  forever. 

THE   CASE. 

Feb.  27,  1878,  I  was  called  to  visit  a 
very  delicate,  sensitive  lady,  who  had 
been  ill  for  the  period  of  eight  years 
Her  trouble  seemed  to  arise  from  men^ 
strual  difficulties.  Physicians  in  attend- 
ance, one  after  another,  diagnosed  a 
narrowing  of  the  passage  through  the 
neck  of  the  uterus  as  the  cause  of  all 
the  trouble.  During  the  menstrual  pe- 
riod, scarcely  any  discharge  would  take 
place,  but  after  the  period,  when  all 
should  be  over,  an  offensive  dribbling 
of  decomposed  blood  would  continue 
for  several  days.  During  the  whol< 
time  (8  years),  the  treatment  had  beer 
Allopathic,  and  the  main  aim  was  to 
dilate  the  canal  of  the  cervix  witl 
bougies. 


Having  utterly  failed  in  theii 
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purpose,  as  a  last  resort,  they  pro- 
posed amputation  of  the  neck.  This 
proposal  so  alarmed  the  patient  that 
she  determined  to  consult  me. 

I  elicited  the  following  symptoms, 
which  give  a  true  expression  of  the  en- 
tire malady.  In  the  first  place,  for  two 
years  past,  she  was  fast  losing  the  use 
of  her  right  shoulder  and  arm.  During 
every  menstrual  period  the  pain  in  this 
shoulder  and  arm  was  intense,  and  be- 
coming more  and  more  useless;  in- 
deed she  was  threatened  with  an  entire 
loss  of  the  use  of  the  arm,  which  her 
physicians  prognosticated,  unless  she 
would  consent  to  have  the  neck  of  the 
uterus  amputated.  Secondly,  at  every 
menstrual  approach  she  would  be  seized 
with  a  sore,  irritated  sensation  in  the 
cervix,  which  was  almost  unendurable, 
making  her  extremely  restless,  until  the 
period  was  passed.  Thirdly,  she  was  a 
martyr  to  sick  headache,  having  two 
paroxysms  a  month — one  at  every 
period,  and  one  two  weeks  later. 
During  these  attacks  she  vomited  much 
acid  matter,  and  desired  warm  food 
or  drinks,  anything  cold  the  stomach 
would  not  bear.  Fourthly,  during  the 
last  six  months,  particularly,  thejeft  ova- 
rian region  has  had  spells  of  troubling 
her  with  a  sensation  of  fullness,  and 
it  seemed  to  incapacitate  her  for  walk- 
ing. 

Now,  according  to  the  Master,  in  the 
subject  of  these  sufferings  there  was  in 
active  operation  a  chronic  miasm,  clos- 
ing up  the  canal  of  the  cervix  uteri, 
paralyzing  the  right  arm,  causing  the 
sore,  irritated  sensation  in  the  neck  of 
the  uterus  at  every  period,  developing 
the  sick  headaches,  with  all  their  at- 
tending phenomena,  and,  lastly,  threat- 
ening the  usefulness  of  the  left  leg ;  all 
from  the  effect  of  one  morbid  cause. 
This  constitutes  a  true  picture  of  her 
disease  in  general  and  detail — not  sim- 
ply a  narrowing  of  the  canal  of  the  cer- 
vix. The  case  being  thus  understood, 
what,  according  to  Hahnemann,  is  the 


remedy? — what  medicine  in  the  materia 
medica  shows  the  greatest  similitude  ? 

My  first  impression  was  in  favor  of 
Lycopodium,  from  the  fact  that  the  pain- 
ful affection  of  the  right  arm  seemed  to 
be  extending  toward  the  left  side,  in 
affecting  the  leg  of  that  side.  The  dis- 
ease was  progressing  from  right  to  left. 
Again,  the  sensation  in  the  neck  of  the 
uterus  reminded  me  of  Lycop.  in  diffi- 
cult labors  as  described  in  my  Obstet- 
rics, 3d  edition,  p.  386.  Again,  she 
had  the  headache,  associated  with  sour 
vomiting,  and  a  desire  for  warn  food. 
So,  in  selecting  Lycop.,  it  appears  to 
me  I  was  fulfilling  the  law  of  the  simi- 
lars. And,  now,  what  is  the  minimum 
dose?  She  has  been  ill  a  long  time,  is 
veiy  sensitive  and  apparently  suffering 
from  a  very  deep-seated  morbific  agent; 
therefore,  I  selected  the  intra  dilution, 
following  Hahnemann's  rule  by  giving 
the  smallest  dose  that  would  cure.  I 
gave  her  a  single  powder  of  Lycop.  imm 
dry  on  the  tongue.  The  result  was  that 
the  next  period  was  more  easily  borne, 
the  second  was  attended  with  decidedly 
less  suffering,  and  so  was  the  third. 
The  third  period  after  the  dose  was 
not  quite  so  well,  and  she  got 
another  dose  of  the  same  preparation. 
The  fifth  and  sixth  periods  showed  fur- 
ther improvement,  but  after  the  sixth  I 
think  she  was  somewhat  worse,  and  I 
gave  her  another  dose,  making,  in  all, 
three  doses  in  a  period  of  7  mos.  To- 
day her  arm  is  nearly  well ;  the  sore 
feeling  in  the  neck  of  the  uterus  is  en- 
tirely gone ;  the  menses  flow  promptly, 
and  there  is  none  of  the  dribbling  as 
formerly ;  she  walks  lcng  distances,  and 
the  headaches  have  nearly  disappeared. 

Thus  we  see  what  seemed  to  be  a 
mechanical  cause  of  her  sufferings,  from 
an  Allopathic  point  of  view,  has  been 
completely  overcome  by  bringing  the 
dynamic  force  of  a  single  remedy  to 
bear  upon  the  dynamic  force  of  the  dis- 
ease, which  caused  the  apparent  mechan- 
ical   obstruction.       And  so  it  is  in  all 
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diseased  conditions.  The  abnormal 
vital  force  becomes  the  contributor 
to  all  that  follows.  Hence  the  perfec- 
tion and  the  beauty  of  Hahnemann's 
grand  system  of  medicine ;  and,  now, 
if  all  our  physicians,  young  and  old, 
would  but  seek  to  fulfil  the  grand  law 
of  cure,  we  would  have  less  and  less  of 
the  knife  and  the  galvano-cautery,  and 
all  other  barbarous  means  for  the  per- 
formance of  useless  surgical  operations. 
The  glorious  art  of  healing  would  then 
rise  to  its  due  proportions,  and  the 
art  of  surgery  would  take  its  proper 
place. 

DISCUSSION. 

Dr.  B.  F.  Betts  said  he  believed  in 
the  usefulness  of  reporting  clinical  cases, 
but  we  must  be  sure  that  we  understood 
the  cases,  and  that  our  medicines  per- 
formed the  cures,  and  not  nature.  Al- 
lopaths constantly  accuse  us  of  making 
no  cures  of  any  serious  cases.  This 
arises  partly  from  the  fact  that  cases  are 
carelessly  reported.  He  thought  the 
case  of  Stenosis  of  the  Cervix,  reported 
by  Dr.  Guernsey,  was  one  of  those  cases 
cured  by  nature,  because  the  case  was 
let  alone.  The  soreness  of  the  neck, 
and  sensitiveness  of  the  left  ovary  were 
due  to  the  use  of  instruments,  and  the 
after  discharge  (the  dribbling),  was  due 
to  the  mechanical  treatment  ;  Cervix 
had  been  dilated  too  much  ;  cannot  be- 
lieve that  a  dynamis  produced  the 
trouble  in  the  canal. 

(Dr.  Guernsey  here  inquired  how  it 
was  that  the  Stenosis  had  existed  before 
any  probe  had  ever  been  used).  We 
should,  of  course,  report  cases,  truly 
cured  by  homoeopathic  medicines,  in 
order  to  strengthen  others  faith  in 
mceopathy.  While  we  should  give 
Homoeopathy  due  credit,  we  should  also 
credit  nature. 

Dr.    H.    N.    Guernsey    said    nature 

does  all  the  curing,  our  remedies  merely 

St.     Th(re  is  not  a  tissue  in  the  body 

has  not  a   connection  with  some 

other  tissue,  all  under  the  influence  of 


one  life  force,  and  all  these,  the  nails 
of  fingers  and  toes  even,  are  amenable 
to  medical  treatment,  if  this  life  force  is 
deranged.  If  nature  cures,  unassisted 
by  medicines,  what  is  the  use  of  poring 
over  books  to  find  a  suitable  remedy — 
why  not  let  nature  do  it  ? 

Dr  Betts  said  Dr.  Guernsey  mistakes 
my  meaning.  I  think  it  essential  that 
every  case  should  be  carefully  studied, 
and  that  great  care  should  be  exercised 
in  giving  the  remedy. 

Dr.  P.  Dudley  found  much  fault 
with  the  generality  of  reports  of  clinical 
cases.  Many  cures  are  reported,  cures 
being  attributed  to  some  particular  rem- 
edy, when  doubtless  some  quite  different 
medicine  according  to  his  knowledge 
would  have  proved  curative.  We  should 
so  acquaint  ourselves  with  our  Mat 
Med.  that  we  may  prescribe  for  acute 
cases  at  once,  without  resorting  to  read- 
ing up.  He  is  attending  a  lady  who  is 
pregnant  and  certainly  four  weeks  over 
time  ;  some  weeks  ago  she  complained 
of  griping  soreness  in  the  uterus,  worse 
from  pressure  ;  his  knowledge  ofMaE 
lied,  enabled  him  to  give  at  once  Caul- 
ophyl.,  and  to  promise  his  patient  that 
she  would  be  better  in  a  few  hours. 

Dr.  E.  A.  Farrington  said  no  esti- 
mate can  be  placed  on  the  value  of  re- 
ports of  clinical  cases  if  well  done.  The 
same  organon  that  tells  us  how  to  pre- 
scribe, tells  us  how  to  know  when  our 
medicines  have  done  their  share  in  the 
cure. 

When  cure  is  due  to  assistance  ren- 
dered nature  by  medicine,  we  find 
symptoms  disappearing  in  reverse  order 
to  their  appearance  ;  in  other  words, 
the  last  symptoms  disappear  first. 
Symptoms  disappear  in  opposite  direc- 
tions. 

In  case  of  Rhus  poisoning,  right 
side  of  face  invaded  first,  then  goes  to 
left  side,  or  may  go  downward,  in- 
volving scrotum.  Here,  if  crot,  fig.  is 
given,  the  march  onward  is  at  once 
checked.     Pathology  must  not   be  put 
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out  of  place — it  may  serve  a  purpose. 
If  a  man  has  herpes  zoster  and  received 
rhus  tox,  we  know  the  pathological 
process  is  stopped  by  the  medicine,  if 
the  eruption  ceases  its  onward  march. 
There  must  be  pathology  in  every 
case — when  we  have  the  vital  force  or 
the  dynamis  changed,  giving  rise  to 
change  of  function,  then  we  have 
pathology.  Each  case  therapeutically 
is  a  case  for  itself.  Some  six  weeks 
ago,  I  attended  a  child  who,  I  sup- 
posed had  jaundice— stools  were  as 
yellow  as  saffron,  there  was  much 
straining,  &c.  Gave  mere,  and  next 
day  found  child  had  measles.  Ther- 
apeutics are  above  all  such  helps  as 
pathology  gives. 

Dr.  H.  N.  Guernsey  said,  in  chronic 
diseases  the  main  features  move  on- 
ward until  medicine  changes  this. 
When  prescribing  for  a  chronic  case, 
do  not  interfere  with  such  acute  symp- 
toms as  may  arise,  by  the  administra- 
tion of  another  remedy. 

Dr.  A.  Korxdoerfer  said  ;  I  rise  as  a 
peace-maker.  Dr.  Betts  has  com- 
mitted himself,  but  he  does  not  really 
mean    what    he    says,    Lycop.,    in    Dr. 


Guernsey's  case,  certainly  did  some- 
thing. On  the  other  hand.  Dr.  Guern- 
sey underrates  pathology  too  much. 
In  Hahnemann's  writings,  we  find  him 
(Hahnemann)  an  earnest  student  of 
pathology,  although  he  cried  down  the 
pathological  notions  of  his  day.  But 
he  gave  us  his  Psora  theory,  his  Syphilis 
theory,  and  his  Sycotic  theory.  He 
spoke  of  small-pox  as  an  entity,  and  in 
his  scarlet  fever  cases,  he  differentiated 
and  diagnosed  each  case.  In  corre- 
spondence with  Dr.  Hering,  Hahne- 
mann himself  says,  'if  pathology  is  a 
science,  ii  must  be  taught." 

Dr.  B.  F.  Betts  said  :  I  can't  accuse 
a  dynamis  for  every  case  of  Stenosis  of 
the  cervix. 

Dr.  H.  N.  Guernsey  said:  I  have 
sely  left  any  mention  of  pathology 
out  of  my  paper,  to  avoid  needless  dis- 
cussion, but  why  I  am  accused  of  ignor- 
ing pathology  is  an  enigma.  I  do  be- 
lieve in  pathology,  but  I  am  the  kind  of 
a  pathologist  that  Hahnemann  was.  As 
soon  as  a  patient  feels  unwell,  we  have 
a  deranged  dynamis,  which,  if  not  cor- 
rected, will  end  in  pathology  by  and  by. 


OBSTETRIC  PALPATION  Oi-   THE  ABDOMEN, 

Extract  fr.im  a  lecture  by  Sbbldox  Lhavitt,  M,D.,  Adjunct  Professo?  of  Obstetrics,  Hahnemann    Afedfeal 

College  and  Hospital,  Chicago. 


*  *  *  Palpation  fills  a  most 
important  niche  in  the  system  of  phys- 
ical diagnosis.  Its  employment  in  the 
study  of  pathological  conditions  has 
doubtless  been  not  only  taught,  but 
demonstrated,  to  you  in  the  various 
regular  clinics  which  are  afforded  in 
connection  with  our  college  course. 
Its  value  has  also  been  shown  to  not 
a  few  of  you  in  my  obstetrical  clinic, 
and  you  have  been  permitted  to  verify 


it  for  yourselves.  The  educated  hand, 
unaided  by  vision,  can  elicit  and  eluci- 
date occult  physical  states,  and  can 
interpret  morbid  signs,  with  surprising 
accuracy  and  facility. 

The  place  of  palpation  in  mid- 
wifery practice  could  not  be  supplied, 
as  the  accoucheur  can  acquire  a  better 
knowledge  of  essential  conditions  by 
bringing  to  bear  the  sense  of  touch 
than   by  .the  use  of  any  other  separate 
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means.  Indeed,  were  he  bereft  of 
every  other  sense  but  this,  he  could, 
with  a  thorough  knowledge  of  the 
science  and  art  involved,  make  an  ex- 
cellent showing  by  the  side  of  his  or- 
dinary competitor. 

The  observations  which  will  follow 
are  limited,  in  their  application,  to  that 
particular  part  of  the  female  in  which 
we  discover  the  most  prominent  signs 
of  pregnancy,  namely,  the  abdomen. 

Palpation  of  this  part  is  sometimes 
rendered  nugatory,  by  reason  of  certain 
conditions,  prominent  among  which  are 
the  following  : 

i.  An  unusual  deposit  of  adipose 
tissue. 

2.  Tenseness  of  abdominal  muscles. 

3.  Sensitiveness  of  abdominal  parietes. 

4.  Vessical  distention. 

The  abdominal  walls  are  sometimes 
so  thickened  with  fat  as  greatly  to  ob- 
scure the  organs  and  their  contents  thus 
encased.  This  constitutes  the  most 
formidable  obstacle  to  a  satisfactory  ex- 
ploration by  the  hand,  and  one  that  is 
pretty  sure  to  render  the  results,  in  their 
minutise,  extremely  ambiguous.  Cases 
like  this  require  strict  observance  of  the 
rules  regarding  position  of  the  patient, 
and  mode  of  examination,  in  order  that 
valuable  knowledge  may  be  obtained. 

The  abdominal  muscles  in  general, 
and  the  rectus  abdominis  in  particular, 
are  liable  to  contract  forcibly  under  the 
stimulus  imparted  by  the  first  touch, 
and  thereby  greatly  embarrass  the  ex- 
aminer. Careful  manipulation  and 
gentle  demeanor  may,  by  winning  the 
patient's  confidence  and  removing  her 
fears,  be  sufficient  to  overcome  the  dif- 
ficulty. Such  efforts,  proving  futile,  you 
may  have  recourse,,  if  the  exigencies  of 
the  case  demand,,  to  an  anaesthetic.  I 
shall  shortly  allude  to  the  influence  of 
position  upon  the  abdominal  muscles. 

In  some  women  you  will  find  the 
abdomen  cxcrcmely  sensitive  to  pressure. 
The  tenderness  may  not  be  general,  but 
in  particular  spots,      Observation  has 


taught  me  that  such  a  state  of  the  ab- 
dominal parietes  is  most  common  in 
the  first  and  last  weeks  of  pregnancy. 
In  the  first  instance  it  is  probably  due 
in  great  measure  to  the  tense  urachus, 
and  in  the  other  to  distended  abdom- 
inal tissues.  During  the  puerperal  state, 
extreme  sensitiveness  to  firm  pressure 
most  frequently  accompanies  inflamma- 
tion. 

When  the  bladder  is  distended  it 
rises  above  the  symphysis  pubes,  and 
lies  between  the  enlarged  uterus  and 
the  abdominal  coverings ;  but  when 
empty  it  sinks  behind  the  pubes.  Hence, 
I  say,  the  relations  of  the  bladder  to 
abdominal  exploration  should  not  be 
disregarded. 

Having  directed  your  attention  to 
the  unusual  obstacles  which  sometimes 
lie  in  the  way  of  satisfactory  palpation, 
I  have  prepared  you  to  appreciate  the 
following  brief  rules  regarding  the  pre- 
liminaries of  examination  : 

Place  the  patient  on  her  back,  with 
the  thighs  at  a  right  angle  with  the 
body. 

Have  the  bladder  and  rectum  evacu- 
ated. 

I  am  led  to  offer  a  few  observations 
regarding  the  mode  of  applying  this 
means  of  diagnosis,  from  examinations 
by  palpation  which  I  have  seen  some' 
of  you  make.  These  may  be  compre- 
hended in  a  few  words.  Be  easy  ;  be 
natural.  Do  not  tickle  the  woman 
with  light  touches  of  the  finger  tips, 
nor  stand  aloof  and  reach  her  at  arm's 
length.  In  early  pregnancy,  and  after 
labor,  one  hand  only  is  essential ;  but 
the  large  abdomen  requires  both  hands. 
The  erudite  touch  comes  largely  from 
practice,  but  its  education  can  be  hast- 
ened by  proper  attention  and  study. 
In  these  investigations  learn  to  appre- 
hend within  the  grasp  the  various  rela- 
tions of  parts  at  one  and  the  same 
time.  When  we  examine  an  article  in 
the  dark  we  do  not  seek  to  learn  its 
dimensions  and  relations  by  touching 
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different  surfaces  and  angles  here  and 
there  with  a  single  hand,  or  the  fingers 
of  both  hands  ;  but  we  aim  to  cover  as 
much  of  its  opposite  surfaces  as  pos- 
sible with  our  palm  surfaces  at  the 
same  moment.  Similar  rules  should 
be  observed  in  our  abdominal  palpa- 
tions. In  this  manner  the  sense  of 
touch  is  made  not  only  to  rival,  but  in 
a  measure  to  substitute,  the  sense  of 
vision,  while  it  penetrates  to  greater 
depths. 

This  means  of  diagnosis  has  been 
pointed  out  to  you  as  invaluable  in  the 
investigation  of  suspected  pregnancy, 
and  I  need  add  but  very  little  to  the 
observations  offered  in  my  lecture  on 
the  signs  presented  by  that  interesting 
condition.  When  you  reflect  that,  in 
spare  subjects,  the  fundus  of  the  non- 
gravid  uterus  may  be  felt  through  the 
abdominal  parietes,  though  the  organ 
then  lies  in  the  pelvic  cavity,  you  are 
prepared  to  attach  to  palpation  a  high 
value  as  a  means  of  diagnosis  through- 
out pregnancy.  By  means  of  conjoint 
touch,  its  long  diameter  may  be  brought 
between  the  two  hands,  and  its  bulk 
estimated  with  much  precision. 

Specific  rules  are  laid  down  by  some 
authors  for  locating  the  height  of  the 
fundus  uteri  as  it  slowly  rises  toward 
the  ensiform  cartilage  ;  but  I  confess 
my  inability  to  apprehend  their  advan- 
tage. An  examination,  though  hur- 
riedly made,  will  rarely  fail  to  disclose 
the  height  which  it  has  attained  in  its 
upward  progress.  The  uterine  walls  in 
middle  or  later  pregnancy  may  be  found, 
under  the  first  touch,  relaxed  and  yield- 
ing, and  the  features  for  which  you  seek 
vague  and  uncertain  ;  but,  under  the 
stimulus  imparted  by  the  hand,  they  grow 
firm,  and  take  on  form,  from  muscular 
contraction.  During  prevalence  of  the 
latter  state,  or  during  its  accession  or 
recession,  the  desired  outline  may  be 
traced.  In  the  intervals  between  con- 
tractions, fluctuation  is  generally  dis- 
tinct, owing  to  the  quantity  of  liquor 


amnii.  Immersed  within  this  is  the 
developing  foetus,  which  is  to  be  felt 
through  the  abdominal  walls  and  easily 
moved  about.  The  foetal  head  may 
sometimes  be  grasped  by  the  hand  and 
pushed  from  one  side  of  the  mother  to 
the  other.  Movement  of  the  child 
within  the  womb  is  accomplished  with 
such  facility  by  palpation  that  upon  it 
has  been  developed  one  of  the  most 
important  signs  of  pregnancy.  But 
ballottement,  or  tossing  of  the  foetus, 
cannot  be  practiced  as  gestation  draws 
to  a  close,  for  lack  of  room  within  the 
uterine  cavity. 

Much  more  can  be  learned  from  pal- 
pation  regarding  presentation  and  posi- 
tion than  many  suppose.  The  location 
of  the  head  can  generally  be  made  out, 
and  from  it  the  presenting  foetal  surface 
may  be  quite  accurately  determined. 
The  direction,  too,  of  the  child's  back, 
whether  forward,  backward,  to  the 
right,  or  to  the  left,  may,  for  the  most 
part,  be  clearly  ascertained.  Facts  of 
this  sort  are  invaluable  to  the  obstetri- 
cian, and  any  study  which  will  serve  to 
develop  them  ought  not  to  be  over- 
looked or  lightly  esteemed.  If  all  who 
practice  obstetrics  were  better  versed  in 
this  serviceable  kind  of  knowledge, 
there  would  be  fewer  instances  of  mis- 
taken  presentations  and  positions,  where 
it  is  essential  that  they  be  correctly  de- 
termined, and  therefore  less  crude  and 
unsatisfactory  treatment. 

If  the  head  is  dependent,  as  in  the 
vast  majority  of  cases,  it  may  be  felt 
by  palpation  of  the  hypogastrium, 
directly  above  and  behind  the  symphysis 
pubis.  The  feel  of  the  head,  whether 
per  vaginam,  or  through  the  abdominal 
parietes,  is  quite  different  from  that  of 
any  other  part,  because  of  its  compar- 
ative solidity.  Moreover,  it  may  here 
be  recognized  by  the  impression  of 
rotundity  communicated  to  the  examin- 
ing hand.  This  feature  of  it  cannot 
be  made  out  from  light  pressure,  but 
only  from  deep  and  firm  palpation.     If 
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the  head  chance  to  be  located  near  the 
the  fundus  uteri,  it  may  usually  be  found 
with  facilil  during  lal 

When  the  child  lies  transversely,  a  care- 
ful use  of  the  hand  will,  in  the  main, 
disclose  the  fact,  together  with  the  loca- 
tion of  the  various  j  tarts.  The  infi  mic- 
tion thus  derived  will  afford  valuable  aid 
in  diagnosis,  when  the  character  of  the 
presentation,  as  fe\tj>er  vaginamy  is  ob- 
scure. 

The  relations  of  die  dorsal  and  ventral 
surfaces  of  the  child  to  the  mother  may 
be  learned  from  palpation.  If  the  foetal 
extremities  are  directed  forward,  their 
irregularities  will  be  felt,  and  their  move- 
ly  detected.  Observation  has 
taught  me,  however,  that  they  are  rare- 
ly turned  toward  the  mother's  anterior, 
but  to  the  lateral  uterine  walls,  while 
the  back  lies  upon  the  opposite  side. 
When  such  a  position  is  assumed  by  the 
child,  the  extremities  are  to  be  felt, 
while  an  unbroken  surface  is  presented 
by  the  back,  upon  a  corresponding  part 
of  the  opposite  side.  The  hand  may 
->ed  toward  the  fundus  uteri  and 
there  discover  the  nates,  the  examiner 
not  forgetting  that  the  foetus  is  bent 
forward,  so  that  the  final  curve  is  very 
decided. 

Palp.;:,  n  as  a  means  of  diagnosis  is 
sometimes  sufficient  in  itself  to  demon- 
strate the  existence  in  utero  of  two  foet- 
uses. In  such  cases  there  is,  in  general, 
an  unusual  bilateral  development  of 
the  abdominal  tumor,  caused  by  the 
■_e  of  a  foetus  upon  either  side. 
The  furrow  between  the  bodies  may  be 
felt,  being  a  feature  altogether  i 
to  a  single  pregnancy.  In  exceptional 
instances  the  outlines  of  both  may  be 
separately  traced. 

In  extra-uterine  pregnancy  ai  an  ad- 
vanced stage,  we  often  find  the 
form  clearly  recognizable,  even  by  the 
eye,  and  to  the  hand  it  gives  die  ini- 
.1  of  superficialness,  the  integu- 
ment alone  seeming  to  intervene. 

Pse\  or  .-purious  pregnancy, 


may  be  discovered  from  palpation.  With 
or  without  the  relaxing  aid  of  chloro- 
form, the  abdominal  parietes  may  be  de- 
pressed until  they  come  in  contact  with 
inal  column,  thus  demonstrating 
the  absence  of  what  was  supposed  by 
the  patient  to  be  extensive  uterine  ex- 
pansion. 

A  full  bladder  is  a  serious  complica- 
tion of  labor,  and  the  attendant  should 
not  forget  that  it  may  be  discovered  by 
the  hand  above  the  symphysis  pubis. 
The  superimposed  tumor  so  produced 
may  extend  nearly  to  the  umbilicus  : 
but,  however  large,  it  can  be  removed 
by  the  catheter. 

Palpation  renders  great  service  in  the 
elucidation  of  various  other  conditions, 
before  and  during  labor;  but  let  us  pass 
on  to  consider  its  use  after  delivery.  As 
you  follow  down  the  contracting  uterus 
during  expulsion  of  the  child,  and,  later, 
during  extraction  of  the  placenta,  you 
will  rind,  in  m<  that  the  organ 

condenses  firmly  like  a  hard  ball  behind 
the  symphysis  pubis.  As  the  hand  re- 
mains upon  it  you  discover,  after  a  time, 
relaxation,  so  that  for  a  moment 
it  has  a  doughy  feel;  hut  it  soon  con- 
tracts again,  spherical}",  as  before.  This 
alternate  contraction  and  relaxation  will 
continue  for  a  considerable  period.  In 
other  cases  the  uterine  globe  is  much 
larger,  hut  very  hard  and  well  condensed. 
More  or  less  relaxation  occurs  at  inter- 
vals, but  the  general  tone  of  the 
is  good.  Such  a  condition  cannot  he 
considered  unfavorable,  but  app^ 
depend  on  thick  muscular  uterine  walls. 
Again  we  may  find  the  uterus  about  as 
large  as  in  the  last  instance,  hut  without 
the  hardness  which  the  accoucheur  de- 
lights to.  feel.  At  times  its  form  is  alto- 
gether lost,  and  we  search  for  it  in  vain. 
These  are  unj  >es,  though 

untoward  results  do  not  always  ensue. 
In  a  fourth  class  of  cases  the  uterus 
seems  wholly  de  :i erg;.",  and  fails 

-nine  a  definite  outline  for  a  con- 
siderable time,  and  then  very  reluctantly 
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and  feebly  contracts,  In  such  cases 
violent  and  even  fatal  hemorrhage  is 
liable  to  follow,  a  contingency  rarely 
or  never  occurring  during  firm  uterine 
contraction. 

The  presence  in  utero  of  a  second 


child  is  to  be  determined  by  palpation. 
The  womb,  instead  of  sinking  low 
toward  the  pelvis,  in  firm  condensation, 
maintains  a  large,  but  yet  firm  figure, 
while  through  the  abdominal  parietes 
may  be  felt  the  inclosed  foetus. 


ABSCESS  OF  LIVER. 

W.  LOVELL  DODGE.  PHILADELPHIA,   PEXN. 


Mr.  T.,  51  years  of  age,  bilious 
temperament,  was  seized  with  a  severe 
attack  of  typhoid  fever  in  November, 
1876.  The  disease  had  too  far  advanced 
when  I  saw  him,  to  prevent  an  illness 
of  twenty-one  days  before  there  was 
any  improvement  in  the  case  ;  the  con- 
valescence was  slow  ;  he  suffered  from  a 
great  deal  of  pain  over  liver  and  about 
the  right  shoulder.  As  soon  as  he  was 
able  to  go  out,  he  moved  to  a  distant 
part  of  the  city  and  fell  into  the  hands 
of  an  allopathic  physician,  who  treated 
him  for  everything  but  the  right  one. 
I  was  sent  for  in  August,  1878,  and 
found  him  suffering  from  the  same 
pain  as  before  ;  bowels  seldom  moved  ; 
tongue  coated  a  deep  yellow  ;  no  appe- 
tite ;  very  much  emaciated  and  much 
swollen  over  liver,  and  very  tender  ;  the 
pain  excruciating  at  times  ;  no  discolo- 
ration but  great  tenderness  and  throbbing 
at  times  between  eighth  and  ninth  ribs. 
I  told  him  he  had  an  abscess  of  the 
liver,  which  must  be  opened  at  once  or 
it  would  find  an  opening  itself  where  he 
did  not  want  it,  and  said  I  would  call 
the  next  day  and  open  it,  to  which  he 
consented.  In  the  afternoon  the  other 
physician  came  in  and  told  him  it  would 
be  sure  death  to  put  a  knife  in  the  side, 


and  said  there  was  no  abscess,  &c. 
When  I  called  next  da)-  he  had  de- 
cided not  to  have  it  done,  but  after 
some  conversation  consented.  I  ether- 
ized him.  At  the  depth  of  two  inches 
I  found  pus,  and  nearly  a  quart  was 
discharged  of  offensive  dark  pus.  I 
then  injected  about  two  quarts  of  warm 
water  and  thoroughly  cleansed  it ;  then 
introduced  a  tent  into  the  opening, 
gave  mer.  viv.  vi.  every  three  hours  ; 
next  day  injected  more  water  ;  after  it 
had  been  all  evacuated,  injected  Iod. 
Potassa  grs.  xxx. ,  Comp.  Tr.  Iodine 
gtts.  xx.,  aqua  3  vi.,  and  let  it  remain 
for  twenty  minutes  ;  kept  the  tent  in 
for  ten  days,  which  was  taken  out  each 
day  and  pus  allowed  to  drain  away  ; 
was  kept  upon  mer.  viv.,  going  up  dif- 
ferent attenuations,  to  the  30th.  The 
recovery  was  rapid,  and  no  bad  symp- 
toms from  the  injection  ;  in  one  month 
the  tongue  had  cleaned,  all  swelling 
gone,  and  discharge  nearly  ceased  ;  ap- 
petite good,  and  at  this  date  is  in  per- 
fect health  and  nearly  back  to  his  old 
weight.  The  allopathic  physician  still 
persists  in  saying  there  was  no  abscess 
of  liver,  but  the  pus  came  from  his 
lungs. 
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DOES  CAULOPHYLLIN  GIVEN  DURING  PREGNANCY  SECURE  EASY 

LABOR  ? 

GEORGE  LEE,  FREMONT,  OHIO. 


Dr.  Storke's  paper  in  the  December 
number  contains  statistics  that  appear 
to  answer  this  question  in  the  negative. 
Hegavea  5-grain  dose  of  caulophyllum, 
3rd  x  in  the  morning,  and  the  same 
amount  of  macrotin  in  the  evening, 
beginning  the  treatment  four  to  eight 
weeks  previous  to  confinement.  The 
conclusion  is  that  the  treatment  is  of 
no  benefit  in  determining  an  easy  or  a 
speedy  labor.  He  gave  this  treatment 
in  203  cases.  It  is  not  to  be  expected 
that  caulophyllum  should  be  of  use  in 
every  case  of  pregnancy.  I  encourage 
my  lady  patients  who  are  in  the  mater- 
nity business  to  confide  their  condition 
to  me  at  least  a  month  before  they  ex- 
pect to  be  confined.  In  some  cases 
I  prescribe  a  course  of  caulophyllum — ■ 
not  in  every  case  by  any  means.  To 
illustrate :  Mr.  G.  came  to  me  one 
night  with  a  request  for  my  attendance 
upon  his  wife,  who  was  about  to  be 
confined.  I  found  her  complaining  of 
sharp,  twitching  pains  of  considerable 
severity.  My  questions  brought  out 
these  facts  :  Her  three  previous  con- 
finements had  been  very  severe  and 
tedious,  with  a  breech  presentation  in 
each  instance  ;  each  confinement  had 
been  preceded  by  many  false  pains  and 
much  nervousness  ;  in  this  instance, 
also,  she  had  been  tormented  with  false 
pains,  but  judged  them  to  be  genuine 
on  this  occasion,  because  of  their  un- 
common severity  ;  her  time  was  not  up, 
according  to  her  reckoning,  but  she 
supposed  she  must  have  made  an  error. 

I  found  the  os  undilated ;  gave  her 
a  dose  of  caulophyllum  and  said  I 
would  go  to  bed  and  sleep  till  needed. 
I  was  not  called  until  breakfast  time. 
Found  Mrs.  G.  engaged  in  her  morning 
house-work,  with  an  unusually  demure 
expression  on  her  face.  I  prescribed 
caul,  and   puis.,  the  3rd  x  of  each,  in 


alternate  doses,  four  hours  apart.  Two 
weeks  later  she  was  confined.  The 
labor  was  easy  and  natural  in  every 
respect.  Had  not  been  troubled  with 
false  pains  since  my  earlier  visit.  In 
view  of  the  history  of  her  previous  con- 
finements, I  cannot  but  conclude  that 
the  caulophyllum  was  useful.  From 
this  and  other  cases,  I  am  inclined  to 
believe  also  that  puis,  may  be  so 
prescribed  as  to  aid  in  securing  a 
natural  presentation. 

I  will  give  another  illustration  :  Mrs. 
L.,  mother  of  two  children,  applied  for 
relief  from  what  she  believed  to  be  a 
false  conception  three  months  along. 
Her  mother,  she  stated,  had  been  sub- 
ject to  this  accident,  and  herself  two 
years  previously  had  nearly  lost  her  life 
from  the  same  cause.  Her  symptoms  : 
Cessation  of  menses,  but  occasional 
loss  of  blood,  feeling  of  tension  and 
fullness  in  the  uterine  region,  bloated 
abdomen,  weakness,  fretful  and  irritable 
moods,  apprehensiveness,  fugitive  pains 
in  uteris  and  ovaries.  Examination 
revealed  the  cervix  swollen  and  con- 
gested, the  os  pouting  and  tightly 
closed. 

She  said  that  she  could  not  bear  to 
go  through  with  such  a  time  as  she  had 
before,  when  she  lost  a  great  deal  of 
blood  and  became  greatly  reduced. 

I  put  her  upon  caulophyllum  2nd, 
but  the  results  did  not  satisfy,  and  in  a 
few  days  I  substituted  the  tincture — 
"  five  or  six  drops  twice  a  day,"  with 
immediate  benefit.  In  about  three 
weeks  a  mole  was  expelled  with  com- 
paratively trifling  inconvenience  to  her- 
self. She  lost  but  a  moderate  amount 
of  blood.  Being  without  a  servant, 
and  obliged  to  entertain  guests  who 
inopportunely  arrived,  she  did  not 
remit  her  household  duties  a  single  day. 
For    this     happy  issue     out    of    her 
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affliction   she   gives   the   credit    to    my 
prescription. 

One  more  illustration  :  Mrs  P., 
mother  of  several  children,  a  poor 
man's  wife,  and  in  poor  health,  sent 
for  me  in  a  confinement.  I  found  the 
os  dilated  to  the  size  of  a  silver  dollar, 
at  which  point  it  remained  for  six  hours, 
labor  making  no  progress.  She  had 
weak  pains  that  passed  off  with  a  shiver, 
and  effected  nothing.  But  she  groaned 
and  "took  on"  terribly.  I  concluded 
to  help  her  with  caulophyllum,  went 
to  the  nearest  drugstore,  and  got  a 
bottle  of  fluid  extract.  Gave  five  drops  ; 
in  fifteen  minutes  gave  ten  drops  more, 
and  fifteen  minutes  later  gave  twenty 
drops.  Business  now  began  in  earnest, 
and  with  the  help  of  another  dose  of  ten 
drops,  which  might  have  been  dis- 
pensed with,  the  baby  came'*'  just 
a-scootin." 


My  idea  of  caulophyllum  is  that  it  is 
a  uterine  tonic,  and  that  its  admin- 
istration is  called  for  in  cases  of  uterine 
debility  and  non-co-ordination  of  the 
uterine  forces.  It  assists  a  weak  and 
irritable  uterus  to  recover  its  normal 
tone,  and  to  a  considerable  extent  it 
allays  the  congestion  which  arises  from 
the  presence  of  an  irritating  substance 
in  utero.  These  inferences  may  be 
fairly  drawn,  I  think,  from  Dr.  Hale's 
study  of  the  drug,  if  indeed,  he  does 
not  state  them  in  so  many  words  ;  from 
its  pathogenesis  as  given  by  Dr.  Hering, 
and  from  the  cases  in  my  own  practice 
in  which  I  have  found  it  useful. 

I  like  caulophyllum  in  tincture  or 
dilution  better  than  any  preparation  of 
caulophyllum,  and  my  experience  is  in 
favor  of  liberal  doses  of  the  tincture  and 
low  dilutions. 


THE  TREATMENT  OF  ERYSIPELAS. 


CLARENCE  M.  CONANT,  M.D.,  MIDDLETOWN,  N.  Y. 


The  history  of  the  treatment  of 
erysipelas  by  homoeopaths  has  so  far 
been  one  of  which  none  of  us  need  be 
ashamed.  It  has  shown  a  wonderfully 
small  death-rate  and  a  uniformly  brief 
course  of  this  dreaded  disease,  even 
under  adverse  circumstances,  as  com- 
pared with  allopathic  treatment.  But 
the  signs  of  the  times  indicate  a  far 
more  brilliant  future  in  this  Held  for 
the  Hahnemannian,  for  homoeopathy 
has  shown  itself,  both  in  the  past  and 
present,  a  living  growth,  and  its  adher- 
ents the  most  liberal  of  scientists  under 
what  they  know  to  be  law. 

The  chief  anxiety  of  the  physician  in 
the  earlier  stages  of  all  acute  skin 
affections  must  ever  be  that  the  eruption 
he  fully  and  promptly  developed.    And 


the  objective  manifestation  of  the  deep 
constitutional  disorder  once  established, 
the  danger  has  not  yet  fully  passed  ; 
the  eruption  may  recede,  and  fastening 
itself  upon  some  occult  organ,  make 
fatal  and  speedy  havoc.  And  this  is 
not  a  very  unfrequent  occurrence,  for 
many  conditions,  such  as  a  sudden  chill, 
a  dietetic  imprudence,  or  a  powerful 
emotion,  as  well  an  injudicious  local 
interference,  may  cause  the  disease  to 
quickly  change  base,  and  suddenly 
encompass  the  defeat  of  the  doctor  by 
the  death  of  the  patient.  Local  treat- 
ment in  most  cases  of  erysipelas  is  dan- 
gerous, in  manv  entirely  superfluous, 
and  in  not  a  few  positively  a  hindrance 
to  the  cure.  We  venture  the  opinion, 
that  all  cases  of  non-ulcerative  derma- 
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litis  will  do  better  with  little  or  no  locaj 
treatment  than  when  this  latter  is  ap- 
plied. And  very  man}'  erysipelatous 
ulcers  may  be  promptly  and  perma- 
nently healed  by  the  similimum  alone. 
Doubtless  there  are  bland  non-medi- 
cinal applications  which  may  be  used 
greatly  to  the  relief  of  the  patient ;  to 
these  none  but  fanatics  will  object. 
We  have  often  advised,  for  burning  and 
smarting  of  the  inflamed  skin  a  little 
finely  powdered  corn  starch  or  flour  ; 
if  there  be  itching,  a  little  of  the  fet  of 
bacon  gently  rubbed  upon  the  affected 
parts  will  relieve  magically ;  if  there  be 
great  heat  and  smarting  and  itching, 
occasionally  pure  glycerine  is  a  useful 
application.  But  whenever  we  get  at 
the  remedy  all  these  irritating  sensations 
will  be  promptly  removed  without  any 
local  assistance. 

In  the  treatment  of  erysipelas  parts 
and  sides  of  the  body  must  be  as  care- 
fully considered  as  are  the  objective 
symptoms.  The  immortal  Bonning- 
hausen,  in  his  '*'  Therapeutic  Pocket- 
book"  and  in  the  "  Sides  of  the  Body/' 
gave  this  subject  much  attention,  and 
it  is  one  too  much  neglected  in  this 
later  day.  The  subjoined  indications 
are  the  results  of  much  careful  observa- 
tion at  the  bedside  and  many  hours  of 
patient  research. 

We  shall  note  with  each  drug  the 
potencies  which  have  served  the  best, 
believing,  in  common  with  many  col- 
leagues, that  at  present  neither  high 
nor  low  potencies  can  be  ignored,  and 
allow  the  doctor  and  the  patient  the 
best  chance  to  cure  and  be  cured. 

Aconite. — Early  stages  with  high  fever, 
flushed  face  and  thirst,  cold  and  hot 
flushes.  When  the  eruption  localizes, 
usually  aconite  has  done  all  that  it  can 
do.     We  use  mostly  ist  and  2co. 


Amm.      Curb. — Old 


people;     many 


brain  symptoms,  wtth  a  fully  developed 
eruption,  right  side,  especially  extrem- 
ities.     We  use  30  and  200. 

Anather-Murric, — Much  swelling  of 


arms  and  legs,  dark  red  or  bluish  erup- 
tion, tending  to  siippinate.     We  use  30 

only. 

Apis. — Very  much  eedematous 
ing,  especially  of  the  face,  forming 
reddish  watery  bags  under  the  eyes,  or 
completely  closing  them.  The  erup- 
tion is  a  delicate  pink  color,  and  tends 
to  sphacelate.  The  pains  are  burning 
and  stinging.  No  thirst.  Mouth  and 
throat  inflamed,  covered  with  blisters, 
and  often  ulcerated.  Apis  follows  Bell. 
Well,  especially  for  women  and  children. 
In  vesicular  erysipelas  with  a  typhoid 
tendencv  a  careful  choice  must  be  made 
between  Apis  and  Rhus. 

When  the  disease  threatens  the 
brain,  right  side  first,  and  then  left, 
we  use  chiefly  200  and  M  ;  but  where 
there  is  marked  dysumia,  with  scanty 
red  urine,  the  first  is  to  be  preferred. 

Arnica. — Traumatic  erysipelus  es- 
pecially. A  smooth,  dark  red  eruption, 
great  tenderness  and  dread  of  contact. 
Left  side,  we  use  chiefly  2co. 

Arsenicum.  —  Gangrenous  erysipelas, 
with  great  prostration,  restlessness,  etc. 
Brain  trouble  ;  erysipelas  of  the  leg. 
We  use  3d,  30,  200,  M  and  6  ?n. 

Belladonna. —  Smooth  bright  red 
shining  eruption  on  the  right  side. 
Delirium,  headache,  (stitching  pain), 
thirst,  deep  brown  red  urine,  convul- 
sive twi tchings  and  cerebral  complica 
tion.  We  do  not  use  bell,  very  fre- 
quently in  this  disease,  and  employ  the 
2co  and  M  mostly;  occasionally  the 
ist. 

Bryania* — May  be    useful   when   we 
joints  are  affected,   and  if  the  eruption 
not  appearing,  it  seems  indicated.     We 
:  st  cent,  200,  M.  and  C.  M. 

Cantharis. — Often  the  only  remedy. 
Large,  web-like  blisters  on  the  face, 
burning  and  smarting  as  though  sea 
Serous  exudation,  after  abuse  of  arnica  ; 
persistent  pricking ;  itching,  with  or 
without  eruption  ;  characteristic  urinary 
symp  turns.     We  use  most  200. 

Qelseminum. — Deep  red  smooth  erup- 
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tion  ;  retrocession  of  the  eruption  ; 
stupid,  swollen,  dark  red  appear- 
ance of  the  face.  Prostration  of  the 
muscular  power.  Throat  sore,  oc- 
cipital headache;  tendency  to  convul- 
sions as  the  eruption  appears.  We  use 
the  i st  cent  only. 

Graphites.  —  Erysipelas  bulbosum 
spreading  from  nape  of  neck  to  face, 
etc.  We  have  never  used  this  drug 
in  erysipelas,  but  it  "comes  well  re- 
commended"— Left  side. 

Hydrastis  Can. — Erysipelas  of  the 
face,  neck  and  hands.  Chronic  loose 
cough  in  old  people.  We  use  onlj^  the 
i st  cent. 

Lachesis. — The  only  drug  for  a  dark 
red  or  purplish  left  side  eruption. 
Aggravation  after  sleeping.  Delirium 
during  sleep  (and  sometimes  when 
awake).  Headache,  with  bloated  dark 
red  face,  nausea  and  vomiting,  faint- 
ness,  and  numbness  and  cold  ex- 
tremities. Gangrenous  erysipelas,  after 
belladonna,  laeh— will  cure  the  most  des- 
perate cases  of  erysipelas  of  the  face 
and  scalp  after  other  remedies  tail,  and 
is  especially  useful  in  the  left  side.  We 
prefer  the  10  M. 


Rhus  Tox — Vesicular  erysipelas  which 
tends  to  invade  surface  rather  than  sub- 
stance ;  rheumatoid  pains  all  over. 
Swelling  and  shining  redness;  great 
restlessness.  Left  side  spreading  to 
right.     We  use  30,  200,   M  and  10  M. 

Silicea. — Where  the  disease  attacks 
the  bones,  especially  the  legs  and  in 
old  people  ;  hectic  fever  and  excessive 
suppuration,  with  serious  ichorous  pus. 
We  use  30,  200,  and  M. 

Sulphur.  —  Smooth  red  eruptions 
with  much  dropsical  swelling;  in 
scrofulous  constitutions,  and  after  other 
drugs  fail.    We  use  30,  200,  and  M. 

Vtratrum  Virid. — Vesicular  eruption 
and  cerebral  symptoms.  We  use  the 
1st  cent  and  the  200. 

We  have  merely  outlined  the  remedies 
which  have  served  us  most  frequently. 
But  strict  individualization  of  every 
case  is  necessary  to  the  highest  success, 
and  when  we  fail  or  see  no  drug  picture 
with  which  we  are  acquainted,  we 
should  search  the  materia  medica  to 
find  it.  Unexpected  cures  are  some- 
times made  by  unpromising  drugs, 
(vide  Special  Pathal.,  p.  ^2.) 


THE  TRUE  SIMILIMUM. 


W.    J.     HAWKES,     M.D.,    CHICAGO,     ILL 


A  great  stumbling  block  to  many  con- 
templating the  Homoeopathic  formula, 
"  Similia  Similibus  Curantur. "  is  the 
fact  that  a  remedy  is  said  to  cure  many 
conditions,  the  like  of  which  it  has 
never  been  known  to  produce.  It  is 
not  only  a  stumbling  block  to  superfi- 
cial friends  of  the  cause,  but  it  supplies 
a  weapon  to  its  enemies.  In  the  case 
6f  the  friends,  this  is  owing  to  a  partial 
and  imperfect  appreciation  of  the  truth. 
In  the  case  of  the  enemies,  it  is  that  and 
something  worse. 


It  is  for  the  double  purpose  of  en- 
deavoring to  set  aright  those  who  are 
honestly  wrong,  and  of  taking  the  edge 
from  the  weapon  ignorance  may  have 
placed  in  the  hands  of  those  who  would 
destroy  us,  right  or  wrong,  that  this  art- 
icle is  written. 

I  have  heard  Homoeopathic  professors 
say  that  Pulsatilla  could  in  no  way  be 
instrumental  in  correcting  the  position 
of  foetus  in  utero,  "because  Pulsatilla 
had  never  been  known  to  produce  a 
foetus!''      That    there    was    no    remedy 
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capable  of  arresting  the  growth  of  a 
tumor,  because  no  drug  had  ever  been 
known  to  produce  a  tumor,  etc.,  etc. 
Such  expressions  as  these  indicate  where 
the  trouble  and  misapprehension  lie. 

I  announce  as  a  proposition  that  The 
nervous  phenomena,  objective  ami  subjective, 
indicating  morbid  nerve  action,  and  not 
the  result  of  this  morbid  action,  are  the 
most  valuable  indications  in  the  selection  of 
the  remedy  for  a  given  case. 

The  nervous  phenomena  observed  in 
health  are  physiological;  those  observed 
in  sickness  are  pathological.  The  for- 
mer indicate  a  healthy,  the  latter  an 
unhealthy,  action  of  the  nervous  system. 
Both  are,  however,  caused  by  the  opera- 
tion of  the  same  nervous  centres, 
through  the  same  nervous  trunks  and 
branches,  the  cause  of  the  difference 
being  some  morbid  condition  of  the 
nerve  centres,  exactly  the  nature  of 
which  we  cannot  always  know. 

All  the  physiological  or  healthy  func- 
tions of  the  body  are  carried  on  by  and 
through  the  nervous  system.  The  im- 
pulses or  commands  directing  these 
functions  originate  in  the  nerve  centres. 
The  influences  arousing  these  impulses 
may  have  their  origin  at  the  peripheral 
extremities  of  the  nerves,  or  they  may 
arise  from  volition  or  will ;  but  the  im- 
pulse giving  functional  action  to  any 
portion  of  the  body  originates  in  the 
nervous  centres. 

The  nervous  system  is  the  real,  living 
sentient,  reasoning,  feeling,  seeing, 
loving  being.  All  else  in  the  body  is 
common  matter.  Sever  the  root  of  the 
motor  trunk,  or  that  which  gives  power 
of  motion  to  the  nerve  governing  the 
leg,  and  the  power  of  motion  is  entirely 
and  absolutely  lost.  The  subject  yet 
feels  as  acutely  as  ever.  Destroy  now 
the  sensory  root  which  gives  the  sense 
of  feeling,  and  you  may  sear  it  with  red 
hot  irons,  or  pass  through  it  the  most 
powerful  galvanic  currents,  without  the 
patient's  feeling  the  slightest  pain.  So 
with  every  other  function  of  the  body. 


Hunger  is  a  nervous  sensation,  origin- 
ating in  the  sytem  at  large,  and  caused 
by  a  poverty  of  nutriment  in  the  blood 
to  supply  the  tissues.  This  sensation 
centres  in  the  stomach,  and  gives  the 
desire  for  food — appetite.  But  it  does 
not  digest  the  food.  If  the  process 
stopped  here,  the  food  would  lie  an  in- 
digested mass  in  the  stomach.  But  the 
presence  of  food  in  the  stomach  pro- 
duces an  impression  upon  the  nerve 
centres,  whence  arise  the  nerves  gov- 
erning the  stomach;  as  a  result  of  which 
action  is  set  up  in  the  glandular  and 
muscular  coats  of  that  organ  and  its  co- 
workers, by  means  of  which,  digestion, 
in  all  its  complicated  processes,  is  car- 
ried on. 

So  with  the  function  of  breathing. 
What  is  it  keeps  up  that  wonderful 
regularity  of  inspiration  and  expiration, 
eighteen  to  twenty  times  per  minute, 
night  and  day,  sleeping  or  waking, 
during  man's  al'otted  three-score  years 
and  ten  ?  It  is  the  result  of  repeated 
impressions  upon  the  nerve  centres. 
As  in  the  hunger  for  food  and  drink, 
so  also  in  the  hunger  for  air,  the 
tissues  cry  out  for  pure  and  healthful 
oxygen  to  replace  the  fast  accumulating 
and  poisonous  carbonic  acid.  This 
cry  takes  the  form  of  an  impression 
upon  the  nerve  centres,  conveyed 
through  the  nerves  of  sensation  ;  and 
those  centres  in  turn  send  out  an 
impulse  or  command  through  the 
nerves  of  motion,  causing  the  muscles 
of  the  walls  of  the  chest  to  contract, 
and  thus  expand  the  cavity  of  the 
chest,  thereby  creating  within  the 
lungs  a  vacuum,  into  which  rushes 
the  pure  air  of  heaven,  from  which 
the  blood  draws  the  life-giving  oxygen, 
and  to  which  it  gives  off  its  poisonous 
load  o(  carbonic  acid. 

And  thus  every  function  of  the 
body  is  performed  as  a  result  of  an 
impression  upon  the  nervous  centres. 

Likewise  also  in  disease.  While 
physiological  nervous   phenomena   are 
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indications  of  a  healthy  action  of  the 
nervous  system,  so  pathological  nervous 
phenomena  or  symptoms  indicate  an 
unhealthy  or  wrong  action  of  the 
same  governing  power,  the  results  of 
which  are  commonly  called  disease. 

In  diarrhoea  or  dysentery,  for  ex- 
ample, the  "  regular"  effort  seems  to 
be  to  stop  the  discharge  by  an  opiate, 
in  some  form,  acting  as  a  plug,  the 
consequences  often  being,  especially 
in  children,  with  cholera  infantum, 
serious  brain  and  kidney  complaints, 
often  resulting  in  death.  In  such  cases 
the  treatment  argues  logically  that  the 
discharge  is  the  disease,  and  if  that 
can  be  stopped,  no  matter  in  what  way, 
or  by  wrhat  means,  the  disease  will  be 
cured.  Whereas,  the  discharge  is 
simply  a  result  of  a.  morbid  impression 
on  the  governing  nervous  system, 
acting  through  the  trunks  supplying 
those  parts.  These  morbid  impres- 
sions rational  medicine  proceeds  to 
remove  by  producing  other  impressions, 
thereby  correcting  the  trouble  at  its 
root,  and  the  morbid  result  of  the 
morbid  cause  (in  this  case  the  discharge) 
must  necessarily  cease,  as  nothing  can 
exist  without  a  cause. 

Take  the  common  and  eminently 
national  disease,  dyspepsia,  indigestion. 
What  is  the  condition  here  and  what 
the  cause  of  the  dire  distress  ?  It 
cannot  be  said  that  the  cause  of  all 
this  pain  and  trouble  is  the  mechanical 
influence  of  the  ibod.  The  most  in- 
digestible food  is  often  the  least  ir- 
ritating mechanically.  It  is  not  any 
chemical  influence  on  the  tissues  of  the 
digestive  organs.  It  is  not  caused  by 
any  change  in  the  digestive  organs 
proper  as  a  direct  result  of  the  charac- 
acter  and  presence  of  the  food.  The 
appearance  and  condition  of  these 
organs  are  virtually  normal  ' 

What,  then,  is  the  Condition  aria  its 
cause  ?  "  <        . 

It  is  a  tired-out,  sensitive  and  irritate 
condition  of* the   nervous   centres  sup- 


plying force  to  those  organs,  and  caused 
by  too  much  and  too  hard  work,  The 
disease  is  in  the  nerve  centres  governing 
the  stomach,  and  not  in  the  stomach 
itself.  In  the  beginning  of  dyspepsia, 
before  a  lasting  or  chronic  morbid 
impression  has  been  produced  upon 
the  nervous  system,  the  only  problem 
to  be  solved  in  its  cure  is  how  best  to 
supply  the  body  with  nutriment  while 
the  tired-out  nervous  system  is  resting. 
Where  it  has  become  chronic,  or  when 
a  lasting  morbid  impression  has  been 
produced  upon  the  centres,  then  medical 
aid  is  required,  besides  the  rest  from 
work  ;  and  a  drug  impression  must  be 
made  that  will  correct  the  existing 
morbid  condition  at  the  fountain  head  ; 
and  all  evidences  of  disease  soon  dis- 
appear. 

Take  any  of  the  external  expressions 
of  disease  dependent  upon  ' '  humor,'' 
or  scrofulous  conditions  ;  or  even  the 
specific  variety.  We  know  it  is  wrong 
to  look  upon  the  discharging  surfaces 
as  the  disease,  and  to  treat  in  them 
that  belief.  But  who  has  ever  ex- 
plained satisfactorily  what  the  exact 
condition  of  the  system  is  from  which 
blossoms  such  fruit  ?  Is  the  discharge  in 
any  case  a  real  morbid  material  ?  If  so, 
where  has  it  been  all  the  while  ?  Is  it  mat- 
ter which  has  been  scattered  to  be  dis- 
charged through  the  whole  body  all  this 
time  ?  If  so,  how  does  it  come  to  be  all 
gathered  at  this  one  point  ?  If  it  is  a 
material,  and  is  in  one  part  of  the  body 
a  poison,  then  is  it  in  all  parts  and 
alike  a  poison.  But,  if  it  is  in  all  parts 
alike,  how  can  it  be  all  gathered  to  this 
one  point  ?  It  is  absurd  to  suppose 
that  a  material  poison  which  infects 
the  whole  body,  wherever  the  blood 
circulates  and  absorbent  vessels  exist, 
can  be  all  collected  and  escape  through 
oiie^mall  .suppurating  surface. 

Or  i\\  as*  %  too  often  done,  this  sup- 
purating surface  be  cauterized,  scarified, 
closed  up,  so  that  this  discharge  ceases, 
and    there  results -'-a   metastasis  to  the 
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mucous  surfaces,  the  lungs,  the  kidneys, 
or  even,  and  very  often,  to  the  brain 
itself,  can  it  be  said  that  this  matter  has 
been  carried  bodily  from  the  initial  to 
the  secondary  or  tertiary  point  ?  If  so, 
by  what  route  and  how  borne  ?  How- 
escape  contaminating  other  tissues  on 
the  way? 

There  is  no  question  that  these  met- 
astases occur.  There  seems  to  be  no 
question  that  the  most  critical  and 
scientific  examination  has  failed  to  dis- 
cover any  difference  between  the  blood 
or  solid  tissue  of  a  cancer,  scrofulous 
or  syphilitic  subject  and  those  of  a 
healthy  individual.  But  such  differ- 
ence is  plainly  discernable  in  the  pro- 
duct of  the  respective  sores.  Where 
has  this  change  taken  place  ?  Not  in 
the  system  at  large  :  for,  as  we  have 
seen,  no  change  is  discernible  any- 
where else  except  at  the  local  point  of 
ulceration  or  growth.  It  must,  then, 
be  at  this  local  point  that  the  change 
takes  place.  The  cause  for  the  change 
cannot  be  inherent  in  the  tissues  ;  else 
why  should  they  not  develop  elsewhere  ? 
or  why,  after  suppression  and  metasta- 
sis, should  a  similar  condition  be  set 
up  in  a  remote  and  heretofore  healthy 
part  ? 

It  seems  to  me  the  only  rational 
conclusion  is  that  these  local  expres- 
sions are  but  results  and  evidences  of 
deranged  functional  activity  of  the 
nervous  system,  the  product  of  which 
these  growths  or  ulcers  are.  I  am  not 
prepared  to  demonstrate  its  truth ;  but 
this  view  certainly  seems  more  reason- 
able than  that  there  is  a  tangible  maieries 
morbi  which  is  carted  back  and  forth 
promiscuously  through  the  system 
every  time  a  metastasis  takes  place. 
How  else  explain  the  power  of  the 
average  dose  of  homoeopathic  practice:, 
No  practitioner,  scarcely  ,  <i  second, 
course  student,  will  'denv  tisat  Si/icia 
or  Calcarea,  from  the.  iil£h  trituration 
upward,  has,  without  auxiliary  medical 
treatment,   rapidly  caused   the   healing 


and  disappearance  of  scrofulous  ulcers 
and  convulsions  of  scrofulous  origin. 
They  will  not  deny  the  cure  of  chronic 
rheumatism  by  the  various  potencies  cf 
Rhus,  or  Calc.  Phos.  and  other  reme- 
dies ;  they  will  not  deny  the  cure  of 
chronic  dysmenorrhcea  and  amenorr- 
hcea  by  Pulsatillu,  Secede,  &c,  or  of 
metrorrhagia  by  Ipecac,  Sabina,  etc. 

But  what  are  the  conditions  in  these 
various  disorders?  and  what  must  be 
accomplished  in  their  removal  or  cor- 
rection ?  And  what  is  the  chemical  or 
mechanical  power  of  these  agents  which 
we  have  so  often  seen  remove  them  ? 
These  are  question  pertinent  to  the 
issue.  For,  if  the  trouble  to  be  reme- 
died be  a  material  one,  the  remedial 
agent  must  be  chemical  or  mechanical. 
In  the  case  of  the  scrofulous  ulcer  or 
convulsions     from     scrofulous    origin, 

O  7 

there  is  a  running  sore  of  varied  dimen- 
sions in  the  one  case,  and  in  the  other 
terrible,  powerful  and  debilitating  mus- 
cular contractions,  racking  fearfully  the 
patient's  body  ;  and  both  depending 
upon  constitutional  taint,  which,  ac- 
cording to  the  material  view,  is  un- 
healthy matter  diffused  through  the 
blood  and  tissues  of  the  whole  system. 

But  how  absurdly  disproportionate, 
in  that  view,  is  the  dose  and  remedy 
mentioned  !  and  how  reasonable  when 
viewed  in  the  light  of  the  trouble  being 
the  result  of  a  morbid  working  of  the 
nervous  system,  which  controls  and 
governs  the  most  remote  and  minute 
functional  workings  of  the  animal  or- 
ganism !  And  what  is  so  sensitive  as 
to  be  impressed  by  an  odor,  a  sound, 
an  emotion  ! 

Let  the  disease  be  amenorrhcea,  with 
its  hydra-headed  and  distressing  con- 
comitants. Does  it  seem  reasonable 
ihatltlie  half-dozen  powders  of  the  3d 
or  tl}£  iGQXXi  potency  of  Pulsatilla  or 
any  other  appropriate  remedy,  operates 
mechanically  or  chemically  to  re-estab- 
lish that  necessary  function,  to  remove 
the     hacking    cough,    the    dizzy,    dull. 
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heavy  headache,  or  restore  the  color  to 
the  pale  cheek  and  elasticity  to  body 
and  mind  ?  In  metrorrhagia,  does  the 
infinitesimal  dose  of  Ipecac  or  Safrinago 
down  and  bodily  dam  up  those  open 
vessels,  or  forcibly  contract  those 
atonic  uterine  walls  ?  No  ;  these 
physically  small  doses  go  to  the  spot 
where  they  can  do  the  most  good. 
They  go  to  the  nerve  centres,  which 
need  no  heroic  blow  to  impress  ;  and 
these  correct  the  morbid  condition 
which  has  caused  the  morbid  working  ; 
and  Nature,  which  is  a  great  conserv- 
ator, and  always  striving  to  keep  her 
affairs  just  right,  removes  the  visible 
results. 

How  easy  thus  to  explain  and  com- 
prehend the  otherwise  inexplicable 
power  of  the  small  quantity  of  medi- 
cine necessary  for  the  cure  of  disease 
under  the  teachings  of  our  beautiful 
law  !  I  wonder  it  has  not  long  been 
the  acknowledged,  accepted  and  treas- 
ured doctrine  of  our  school. 

All  the  physiological  functions  of  the 
body  being  carried  on  through  the 
media  and  under  the  control  of  the 
nervous  system,  and  all  the  primary 
evidence  of  morbid  or  pathological 
workings  of  these  functions  ;  in  other 
words,  of  disease  being  made  apparent 
through  the  same  channels ;  it  seems 
fitting  that  it  should  be  through  the 
same  course  cures  must  be  wrought ; 
and  that  the  phenomena  presented  by 
this  subtle  and  all-pervading  force 
should  be  our  bsst  guide  in  the  search 
for  curative  agents. 

I  have  said  that  disease  was  a  morbid 
impression  on  the  nerve  centres.  Even 
a  tumor  or  a  cancer,  or  any  of  the 
common  evidences  we  have  of  disease. 
But  it  may  be  said  that  drugs  have 
never  produced  tumors,  cancers,  &c. 
Neither  have  they.  Nor  has  any  other 
transient  influence.  A  cancer  or  a 
scrofulous  ulcer  has  never  been  pro- 
duced in  a  person  who  at  birth 
was  perfectly  free    from    constitutional 


disarrangement.  In  other  words,  all 
those  affections  are  in  our  day  heredit- 
ary. The  cause  of  them  may  have 
been  working  for  generations.  It  doubt- 
less has.  So,  in  a  less  degree,  with 
other  material  and  tangible  results  of 
diseased  action.  Their  constitutional 
causes  have  been  working  for  ages, 
more  or  less.  But  we  have  evidenee 
that  drugs  have  the  same  power  when 
persistently  and  chronically  acting. 
The  continual  use  of  opium  produces 
a  chronic  mania.  Alcohol  the  same. 
Tobacco  produces  paralysis.  And  can 
we  say  that  a  continuous  use  of  Aconite 
or  Cactus  could  not  produce  organic 
disease  of  the  heart  ?  Is  it  not  reason- 
able to  suppose  that  these  drugs  which 
have  such  a  marked  and  powerful  ac- 
tion on  the  nerves  governing  the  heart 
could,  if  chronically  persisted  in,  finally 
cause  a  morbid  change  in  the  substance 
of  the  heart  itself  ?  Can  we  not  imag- 
ine a  persistent  use  for  years  of  ergot 
resulting  in  a  fibroid  thickening  or 
tumor  of  the  uterus  ?  Why  not,  as 
well  as  constitutional  or  non-drug  nerve 
irritants? 

But  after  we  had  thus  produced  them, 
would  their  existence  be  as  good  guides 
to  the  remedy  which  would  remove  their 
cause  as  the  nervous  phenomena  which 
indicated  the  peculiar  morbid  action 
which  produced  them  ?  It  seems  to 
me  not. 

"  Like  causes  like"  is  the  law  which 
guides  us;  but,  for  the  reasons  already 
given,  w7e  cannot  with  our  drugs  pro- 
duce the  results  of  the  morbid  action  ;  we 
can  only  produce  the  morbid  action  it- 
self temporarily.  The  nervous  phe- 
nomena or  symptoms  produced  by  this 
temporary  morbid  action  are  the  only 
evidence  and  record  we  have  of  the 
sphere  of  action  of  our  drugs.  We  do 
not  use  drugs  in  proving  a  sufficient 
length  of  time  to  get  their  possible 
tangible  results.  We  get  only  their 
nervous  phenomena.  Consequently  they 
only  can  be  the  Similia  of  the  nervous 
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phenomena,  and  symptoms  of  natural, 
or  more  properly,  non-drug  diseases. 

Thus  may  be  seen  the  fallacy  and 
utter  shallowness  of  the  sneering  objec- 
tion to  the  truth  of  our  law,  viz. :  that 
because  drugs  have  never  been  known 
to  produce  tumors,  etc.,  therefore,  under 
the  teachings  of  Homoeopathy,  medicine 
cannot  cure  them.  These  objectors 
have  not  reflected  that  the  cause -of  these 
growths,  the  chronic  nerve  irritants,  so- 
called  scrofula,  psora,  etc.,  have  been 
acting  in  many  cases  for  years,  while  the 
drug  irritant  of  the  proving  has  acted 
but  a  few  days,  or,  at  most,  weeks. 

The  nervous  phenomena — the  symp- 
toms— resulting  directly  from  the  im- 
mediate irritation  of  the  nerve  centres 
by  the  drug  or  the  constitutional  influ- 
ences, are  alike,  and  from  a  similar  cause 
under  like  circumstances;  and  the  one 
is  consequently  the  true  similimum  of 
the  other.  Those  excrescences  and 
growths  which  are  the  results  of  gen- 
erations of  disease  irritation  cannot  be 
regarded  as  the  similia  of  a  similar  irri- 
tation by  a  drug  acting  only  days  or 
weeks. 

Consequently,  the  most  valuable  and 
reliable  symptoms  in  selecting  the  rem- 
edy are  those  which  are  purely  nervous; 
as  the  character  of  the   pain,  the  cir- 


cumstances of  time  or  condition  which 
aggravate  or  ameliorate  it,  etc. 

A  glance  at  the  most  valuable  char- 
acteristics of  our  best  remedies  will  bear 
me  out  in  this  statement.  The  anxiety 
and  fear  of  death  in  aconite;  the  stinging 
pains  of  apis;  the  burning  pains  and 
nervous  restlessness  of  arsenic  ;  the  throb- 
bing pain  and  sensitiveness  to  light  and 
noise  of 'belladonna ;  the  shooting  painr. 
and  splitting  headache  and  aggravation 
by  motion  of  bryonia  ;  the  aggravation 
by  downward  motion  of  borax ;  the 
nervous  flying  restlessness  of  coffea  ;  the 
lascivious  mania  of ' hyosciamus  ;  the  deep 
sighing  breathing  of  ignatia  ;  the  nausea 
of  ipecac ;  the  stitching  pains  and  4 
A.  M.,  aggravation  of  kali  carb.  ;  the 
bounding  sensation  of  crocus;  the 
aggravation  after  sleep  and  sensitive- 
ness of  throat  and  abdomen  in  lachesis  ; 
the  4  to  8  P.  M.  aggravation  of 
lycopodium  .-the  3  A.  M.  aggravation 
and  ugly  temper  of  nux ;  the  weeping 
moods  and  low  spirits  of  Pulsatilla  ; 
the  hot  crown  and  hot  and  cold  feet, 
the  1 1  A.  M.  gone  feeling,  and  the 
6  A.  M.  double-quick  ol  sulphur,  etc. 
etc.  All  these  are  purely  nervous  symp- 
toms, and  are  everywhere  recognized 
as  almost  unfailing  indications  for  the 
remedies  to  which  they  belong. 


CILIARY  BLEPHARITIS. 

Dr.  Roy  states  that  this  obstinate  affec- 
tion, which  resists  so  many  remedies,  he 
finds  readily  yields  to  the  application 
of  vulcanized  caoutchouc  applied  dur- 
ing the  night  as  a  compressing  bandage, 
washing  the  eyes  with  tepid  water  in 
the  morning,  and  renewing  the  ap- 
plication again  at  night.  By  this  pro- 
cedure the  caoutchouc  is  brought  in 
exact  contact  with  the  diseased  parts, 
and  the  occlusion  secures  the  globe 
and  conjunctiva  from  all  irritation. — 
Bull,  de  Thcrap. 


HYDROPHOBIA. 

The  forester  Gastel,  now  in  his 
eighty-second  year,  writes  to  the Leipziger 
Zeitung  :  "I  will  not  carry  with  me  to 
the  grave  my  well-proved  remedy  for 
the  bite  of  a  mad  dog,  but  publish  it 
as  the  last  service  I  can  render  to  man- 
kind :  Wash  the  wound  in  some  warm 
wine-vinegar  and  water  ;  and  having 
cleansed  and  dried  it,  then  pour  into  it 
some  drops  of  muriatic  acid,  because 
mineral  acids  destroy  the  poison  of  the 
saliva.'' 
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We  had  signified  to  the  publisher  a 
wish  to  discontinue  our  editorial  con- 
nection with  the  Homceopathist,  ex- 
pecting that  the  change  would  take 
effect  publicly,  in  a  former  number, 
but  at  the  earnest  request  of  the  pub- 
lisher we  deferred  this  notice  until  an 
editorial  management  could  be  ap- 
pointed. This  now  having  been  accom- 
plished, we  desire,  on  retiring,  to  thank 
the  profession  for  their  kind  and  cordial 
responses  to  our  calls  upon  them  for 
subject  matter,  and  for  tne  personal 
kindness  that  many  have  shown  us  in 
our  editorial  capacity. 

J.  P.  Mills. 

Dr.  Mills,  the  able  editor  of  the 
HoMEOPATHisT,  having  resigned  his 
charge,  it  may  be  appropriate  for  us, 
who  have  assumed  the  editorial  man- 
agement, to  say  a  few  words  to  our 
readers,  and  we  hope  to  establish  a 
clear  understanding  at  the  outset. 

The  journal  has  been  too  ably  con- 
ducted by  our  predecessor  to  permit 
the  assumption  that  we  can  radically 
improve  it.  We  will,  nevertheless,  en- 
deavor to  utilize  all  means  at  our 
disposal,  and  bring  to  bear  such  expe- 
rience as  we  may  have  acquired  in  jour- 
alism,  to  add  to  its  usefulness,  and  to 
make  it  a  welcome  monthly  visitor  to  all 
who  are  interested  in  the  progress  and 
success  of  our  school 

We  will  furnish  our  readers  with 
medical  information,  so  arranged  and 
selected  that  it  will  advantageously 
occupy  the  short  intervals  of  rest  which 
the  severe  duties  of  their  profession  may 
permit. 


WTe  enter  upon  our  duties  as  homoe- 
opaths only  in  the  true  sense  of  the 
word.  There  are  among  the  con- 
scientious members  of  our  school, 
advocates  of  potencies,  some  low,  some 
high,  and  there  is  occasionally  what  may 
be  termed  sectional  jealousy  induced 
by  circumstances  or  location,  &c,  which 
often  seeks  expression  in  journalistic 
articles.  We  do  not  intend  to  be 
trammeled  by  any  of  these  influen- 
ences.  We  firmly  believe  in  the 
therapeutic  law  proclaimed  by  the 
great  founder  of  our  school — Simitia 
Similibus  Curantur.  This,  and  this 
only,  is  our  motto,  guide  and  creed. 

We  will  be  ever  ready  to  cull  from  every 
source,  and  adopt,  after  a  proper  test, 
every  medical  novelty  or  medical  truth 
which  the  scientific  discoveries  of  the 
age  or  the  provings  of  the  laborious 
homoeopath  may  add  to  the  treasures 
of  the  great  medical  storehouse. 

Our  efforts  will  be  directed  to  show 
to  the  medical  world  what  homoeopathy 
has  done  and  what  it  is  now  doing  for 
the  good  of  mankind — what  it  has  been, 
what  it  is,  and  what  it  bids  fair  to 
become. 

We  may  in  some  instances  be  misin- 
terpreted and  assailed  by  those  who 
cannot  see  good  in  anything  except  it 
fully  agrees  with  their  own  preconeeived 
opinions.  We  do  not  expect  that  wre 
shall  please  all.  But  the  truth  will 
prevail,  even  with  such,  after  it  has 
been  well  defined.  No  matter  how 
plain  the  language  in  which  we  may 
clothe  our  remarks,  it  will  always  be 
done  with  due  courtesy  to  our  courteous 
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contemporaries,  and  with  no  intentional 
offense  to  any  one. 

Our  columns  will  be  open  to  a 
full  and  fair  discussion  of  all  subjects 
connected  with  our  practice,  however, 
\ve  reserve  the  right  to  cut  short 
any  controversy  when  it  becomes  too 
lengthy  or  when  we  may  deem  it  un- 
interesting to  the  majority  of  our 
readers. 

Our  own  views  upon  any  question 
which  may  arise  concerning  the  prac- 
tice in  our  school  will  be  given  ed- 
itorially, but  not  as  comments,  upon 
the  communications  of  our  contributors. 
Neither  do  we  hold  ourselves  responsible 
for  the  opinions  contained  in  the  articles 
furnished  by  them. 

Under  the  head  of  Homoeopathy  Il- 
lustrated, will  be  given  from  time  to 
time  a  history  of  interesting  cases,  to- 
gether with  their  treatment,  and  we  will 
condense  from  the  pages  of  European 
Journals  all  that  may  be  new  and 
worth  knowing. 

Short  communications,  which  do  not 
extend  over  two  pages,  will  always  have 
the  preference  and  secure  the  earliest 
insertion. 

Permit  us,  therefore,  to  suggest  a  con- 
densation of  articles  as  much  as  possible. 
It  is  the  mark  of  a  vigorous  writer. 

To  Contributors  and  Correspondents. — 
We  consider  every  Homoeopathic  phy- 
sician a  welcome  contributor  when  he 
has  anything  to  offer  which  may  tend  to 
instruct,  or  a  suggestion  to  make  which 
may  cause  others  to  write  on  subjects  in- 
teresting to  all.  We  have  not  always 
chosen,  and  do  not  intend  always  to  se- 


lect, our  contributors  for  the  renown  at- 
tached to  their  names.  There  are  hun- 
dreds of  medical  men  throughout  the 
country,  many  of  them  unassuming  and 
humble  practitioners  in  villages,  kept 
there  by  their  modesty  and  love  of  being 
useful,  who  are  close  observers,  scientific 
men,  and  of  good  literary  attainments — 
the  results  of  whose  observations,  now 
treasured  in  obscurity  and  lost  to  the 
world,  would  make  valuable  additions 
to  our  store  of  knowledge.  Let  us 
hear  from  them. 


It  may  be  due  to  our  readers  to 
state,  why  we  have  selected  the  word 
"  Homoeopath"  as  the  title  for  our 
journal. 

It  is  true,  the  word  is  not  to  be  found 
in  Webster's  Dictionary,  but  it  is,  never- 
theless, a  good  and  legitimate  word,  of 
Greek  origin.  It  is  certainly  more 
euphoneoiis  than  Homceopathist :  but 
we  had  a  better  reason  for  awarding 
it  the  preference,  but  before  stating 
our  reason  we  will  endeavor  to  justify 
ourselves  for  disregarding  Webster's 
authority. 

In  defining  Homoeopathy,  Webster,, 
on  his  own  authority  merely,  spells 
it  Homeopathy,  and  thus  obscures, 
to  a  great  extent,  its  origin.  He 
defines  it,  "the  doctrine  or  theory 
of  curing  diseases  with  very  minute 
doses  of  medicine,  by  procuring  in  the 
patient  affections  similar  to  those  of 
the  disease,"  and  for  this  he  gives  as 
his  authority  the  Medical  and  Surgical 
Journal,  [edition  of  1848],  but  in  the 
later  editions  the  definition  is  modified, 
but  far  irom  beino-  correct.     We  think 
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that  'barely  calling  attention  to  this 
absurd  spelling  and  worse  definition, 
will  be  sufficient  to  show  that  the  word 
derived  from  the  two  Greek  words 
Homoios  and  Pathos  has  been  most 
ridiculously  perverted  both  in  form  and 
meaning. 

But  independent  of  the  above  we 
have  good  and  sufficient  ground  for 
using  the  word  Homoeopath,  We 
intend  it  as  a  definition  of  an  avo- 
cation, for  which  Webster  has  fur- 
nished none.  He  defines  Homceopa- 
thist  "  a  believer  in  Homoeopathy  ;" 
but  we  use  the  word  Homoeopath  to 
designate  a  practioner  of  Homcepathy. 
We  certainly  have  the  right  to  introduce 
a  foreign  word,  or  even  to  coin  one 
if  necessary,  to  designate  any  avocation 
or  anything  else,  for  which  our  dic- 
tionaries furnish  no  name,  We  shall 
hereafter  use  the  word  Homoeopathist 
when  speaking  of  believers  in  Homoeo- 
pathy and  the  word  Homoeopath  when 
we  refer  to  the  legal  practitioners  of 
our  school. 

Our  journal,  "  The  Homoeopath" 
(equivalent  to  "the  Practitioner  of 
Homoeopathy")  is  therefore  justly  en- 
titled to  its  name,  for  we  intend  to 
exhibit  and  illustrate  in  its  pages  the 
Homoeopathic  practice  in  all  its  forms, 
as  administered  by  the  physicians  of 
our  school,  and  thus  demonstrate  to  alj 


candid  persons  that  we  are  often  mis- 
represented by  our  opponents  through 
ignorance  or  want  of  candor. 


It  is  requisite s  that  intending  sub- 
scribers should  mail  their  subscription 
at  once,  in  order  that  they  may  receive 
complete  file.  We  print  a  large  edition 
of  this  January  number,  but  of  subse- 
quent months  only  sufficient  will  be 
printed  to  supply  actual  subscribers. 
A  delay  till  February,  therefore,  may 
result  in  omitted  number  from  your 
volume. 


We  have  inaugurated  an  acceptable 
era  in  medical  journalism  since  the  in- 
troduction of  this  publication,  fur- 
nished at  the  .reasonable  subscription 
rate  of  $2  per  year  ;  a  majority  of  the 
older  journals  have  reduced  their  former 
price. 


'-  Scratches  of  a  Surgeon,"  by  Wm. 
Tg£>  Hel^uth,  is  the  description  of  a 
new  publication  ie  the  -hands  of  the 
publishing  house  of  W,A.  Chatter.ton  & 
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No  other  remedy  was  used,  and  three 
cases  were  chronic,  patients  having  never 
taken  anything  which  relieved  them 
before. 


HOMCEOPATHY  ILLUSTRATED. 

SIM1LIA  SIMILII'.US  CURAXTUR. 

It   is  designed  that  the  section  set  apart  for  this  work  shall  be  a  particular  centre  of  interest  and  an  especial 
i  struction.     'lypical  co^es  from  practice  we  look  upon  as  the  best  illustiators  of  our  law,  hence  we  ask 

contributors  and  subscribers  to  join  us  in    manning  this  department.     Let  it  he  remembered,  however,  that  each 
hiced  into  these  columns  by  the  law  written  above,  that   fact*  devoid  of  "lumber"  are   expected 
to  characterize  this  section.     Let  the  cases  be  writt-  n  concisely,  and  the  symptoms  grouped  at  the  foot  of  each  case 
for  easy  reference.     W  11  physicians  who  wish  to  promote  the  most  intelligent  homoeopathy  garner  up  their  illus- 
and  forward  them  to  the  e 

45. 

ACTEA  RAC  IN  DIFFICULT  LABOR. 

W.  M.  HAIXES.  M.D., 

Ellsworth,  Me. 

Case  i. — Mrs.  M.,  aged  27.  mother 
of  three  children,  and  very  sick  each 
time,  each  succeeding  labor  growing 
harder  ;  each  child  taken  with  forceps. 
Las:  lime  was  sick  rive  days  from  com- 
mencement of  labor  before  the  child 
was  delivered,  she  being  much  pros- 
trated and  the  doctors  ditto.  Applied 
to  me  at  about  the  beginning  of  ninth 
month  of  her  fourth  pregnancy  for  some- 
thing to  relieve,  if  possible,  her  surYer- 

.  it  that  time,  and  shorten  herlabor. 
She  was  extremely  nervous,  getting  very 
little  rest,  with  a  constant  dread  of  what 
she  feared  was  before  her.  I  prescribed 
Actea  Ract  2 — x,  thrice  daily.  Three 
weeks  later  found  her  much  calmer 
and  resting  well  at  night.  Was  soon 
after  called  in  to  attend  her.  Ha  . 
about  an  hour,  increased  in  severity 
rapidly,  and  in  another  hour  the  child 
was  bom.  She  made  a  very  rapid 
recovery.  48> 

GELSEMINUM    in    infantile 

PAJRALYSIS. 
W.  M.  HAIXES.  M.D., 
Ellsworth,  Me. 

Case  2. — Willie  H.,  aged  eleven 
monihs.  when  perspiring,  was  carried 
into  a  cold  room,  and  shortly  after  was 
taken  with  severe  chill,  and  immediately 
went  into  convulsions,  which  lasted 
about  six  hours.  After  coming  out  of 
the  convulsions,  found  that  the  whole 
left  side  01  the  body  was  completely 
paralyzed,  face  being  drawn  round,  and 
complete  io^s  of  motion  and  sensation 


47. 
LACHESIS. 

C.  L.  HART,  M.D., 
Sioux  City,  Iowa. 

I  present  the  following  query  : 
Is  amelioration  of  headache  vchik. 
eating  (returning  again  after  ceasing  to 
eat)  a  marked  characteristic  of  lache-is? 
I  am  led  to  this  inquiry  by  the  prompt 
relielfollowimg  a  single  dose  of  lachesis 
5  a.  m..  in  a  case  of  chronic  headache 
in  which  this  was  the  most  marked  and 
constant  symptom.  There  were  other 
lachesis  characteristics — as  the  discom- 
fort from  slight  pressure  of  clothes  at 
-  and  neck,  pain  in  ear,  sensation 
of  paralysis  of  tongue,  etc.  Location 
pain,  vertex  pressure,  inducing  nausea. 


46. 

PROPYLAMINE    IN    RREUMATIS3E. 

H.  D.    BALDWIN.  M.D., 

M:n.rcse,  Pa. 

W  aid  like  to  call  attention  to  the 
use  of  the  above  remedy  in  lumbar  and 
sciatic  rheumatism.  Pains  all  through 
lumbar  i\.  itemdiag  into  sciatic 

:  ,  and  causing  the  most  intense 
pain  whole  length  of  limb.  Have  used 
it  in  this  form  ^i  rheumatism  in 

with,  the  mo^t  desirable  result. 
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in  whole  left  half  of  body.  No  more 
convulsions,  but  the  arm  and  leg  of 
affected  side  commenced  to  shrink  iu  size 
and  temperature  to  lower  in  spite  of  treat- 
ment. Used  Sulphur,  Canst.  Lachesis 
and  Rhus  Tax,  and  applied  friction 
and  electricity.  Continued  this  treat- 
ment several  weeks  without  the  least 
benefit,  the  affected  limbs  becoming 
more  shriveled  and  colder,  and  fingers 
and  toes  being  tightly  clenched.  Child 
being  drowsy  at  times,  alternating  with 
very  nervous  excitable  spells,  which  were 
followed  by  a  profuse  flow  of  clear  urine, 
led  me  to  prescribe  Gelsem.  30,  which, 
with  continued  friction  of  the  paralyzed 
parts,  caused  a  marked  improvement 
in  a  week,  and  entirely  cured  the  par- 
alysis in  less  than  a  month. 


49. 

INFANTILE    DIARRHOEA    AND 

DYSENTERY. 

ASA   A.    ALLEN,   M.D., 
Perrysburg,  O. 

In  December  number  of  the  Homce- 
opathist  is  an  able  little  paper  which 
recalls  my  last  spring's  experience  with 
the  above  disease.  I  was  besieged 
during  the  spring  and  early  summer 
months  because  I  gave  medicine  the 
children  liked,  and  as  the  writer  has 
mentioned  but  one  of  the  remedies  that 
was  of  any  benefit,  I  will  relate  my  ex- 
perience. 


The  first  patient  I  found  with  a  pro- 
fuse cold  perspiration,  face  pale,  and 
lips  blue,  had  had  greenish  watery 
stools  for  two  days,  very  thirsty,  pulse 
small,  hard  and  rapid.  I  gave  Veratrum 
Alb.  200  every  fifteen  minutes,  with 
orders  to  stop  the  medicine  as  soon  as 
it  slept  naturally,  and  not  to  awaken 
it  to  administer  more.  Next  morn- 
ing patient  better,  but  considerable 
fever,  very  restless,  with  frequent  pas- 
sages preceded  by  pain  in  the  umbil-' 
ical  region,  and  consisting  of  water  and 
yellowish  substance  covered  with  green- 
ish froth,  and  sometimes  streaked  with 
blood.  I  then  gave  Aconite  200  and 
Mercurius  Corr  200  alternately,  every 
half  hour  with  little  or  no  improve- 
ment during  the  next  forty-eight  hours. 
I  then  came  down  to  Aconite  3d  decimal 
every  hour,  and  a  powder  of  Mercurius 
Corr  3d  after  ever}'  passage,  which  had 
the  desired  effect,,  although  in  a  few 
cases  I  was  compelled  to  resort  to 
Aconite. 

As  a  diet  I  used  cow's  milk,  allow- 
ing a  pint  to  stand  over  night,  and  in 
the  morning  dipped  off  one  half  of  it, 
and  added  one-half  pint  of  rain  water, 
and  sweetened  with  sugar  of  milk, 
which  does  not  sour  as  when  sweetened 
with  common  sugar. 

In  children  who  had  been  weaned  I 
made  no  alterations  in  the  diet,  except 
rest.icting  them  in  the  use  of  acids  and 
coffee. 


DIFFERENTIAL  DIAGNOSIS  OF  SYPHILIS  AND  CHANCROID 

COMPILED    BY 

H.  C.  ALLEN  M.D..  DETROIT,  MICH. 


The  following  compilation  is  culled 
from  various  authors  and  sources — U.  S. 
Marine  Hosp.  Reports,  Helmuth,  Gil- 
christ, Holmes,  etc.,  and  is  submitted 
in   the  hope    that   young   practitioners 


may  be  stimulated  to  obtain  a  more 
thorough  and  accurate  conception  of 
syphilis  and  its  differential  diagnosis;  in 
order  that  their  professional  reputation 
may  not  suffer  by  a  thoughtless,  hasty, 
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or  mistaken  di;  u<  h  as  ws 

cento  ( ity,  by  which  the 

1    attendant    not    only    lost    his 

a  careful  diagnostician,  but 

upon  which  also  the  happiness  of  the 

family  circle  depended.     Formerly  every 

chancre  was  called  syphilis,  and  treated 

lingly.      But   it  is   now  generally 

admitted   that   there  is  a  broad  line  of 

distinction  to  be  drawn  between  syphilis 


and  chancroid,  the  former  b  :ing  always 
certainly  constitutional,  l<  i  heredi- 
tary transmissions  in  it-  train;  the  latter 
purely  a  local  disease.  The  object  of 
make  the  distinction  of 
the   two   in    their  initial  -  i  clear 

that  '"  he  who  runs  may  read,"  and  not 
to  discuss  fully  either  disease  in  its  vari- 
ous forms,  or  to  suggest  any  treatment. 


SYPHILIS. 

"  Is  a  contagious  chronic  CONSTITUTION- 
AL disease,  peculiar  to  the  human  race, 
the  resi  pecific  poison  introduced 

by  actual  contact  of  the  denuded  surface 
of  a  previously  non-syphilitic  person 
with  the  virus  contained  in  the  secretion 
of  an  indurated  chancre  of  a  subsequent 
syphilitic  1(  \  ■  the  blood  of  a  syph- 
ilitic person,  the  most  common  means 
of  contagion  being  through  sexual  in- 
tercourse. 

•  •  Syphilis  first  manifests  itself  at  point 
of  contact,  and  gradually  pervading  the 
entire  organism,  pursues  a  protracted 
course  peculiar  to  itself.  A  papula  or 
erosion — not  always  distinguishable — 
followed,  after  j  i  fomentation,  by 

an  indurated  chancre,  and  later,  the 
lymphatic  glands,  and  it  may  sooner  or 
later  involve  every  organ  or  tissue  of  the 
body." 


Always  originates  from  an  indurated 
chancre,  a  secondary  lesion,'  or  from 
the  blood  of  a  syphilitic  person. 

Makes  its  appearance  from  fifteen  to 
thirty-five  days  after  exposure. 

A  dry  papula  abrasion,  fissure,  or 
crack  (not  always  noticeable)  denotes 
commencement  of  primary  lesion. 

lom  become  confluent, 
and.  if  more  than  one,  are  of  the  same 
age. 

Not  auto-inoculable. 

Ind<  .  inoculable  or  non-syphi- 

litic persi  ns  i  inly. 


CHANCROID. 

"  Is  a  coi  -  acute  local  disease, 

not  peculiar  to  the  human  race:  the  re- 
sult of  a  locai  poison  introduced  by 
actual  cntact  of  a  denuded  surface  with 
the  purulent  secretion  of  a  venerea 
chancre  or  virulent  bubo,  the  most 
common  means  of  contagion  being 
through  sexual  intercourse. 

' '  Chancroid  first  manifests  itself  by  one 
or  more  lesions  at  the  point  of  contact, 
which   have  a   tendency  to  destructive 
ulceration.      A  pustule  revealing 
within    24   or  48  hours  -sure, 

and    rapidly    developing    into    a     • 
chancre,  without  any  period  of 

terizes  the  inception  of  the  die 
which  may  or  may  not  be  followed  by 
a  sympathetic  or  virulent  bubo.  The 
purulent  secretions  of  chancroids  and 
virulent  buboes  are  indefinitely  auto-in- 
oculable; but  uncomplicated  chancroids 
are  never  followed  by  constitutional 
disease.'"'" 

Always   originates   from   (an  ulcer)  a 
soft  chancre,  or  virulent  bubo. 

No  definite  period  of  incubation:  be- 
gins within  24  or  4S  hours  after 
ure. 

A  pustule,  or  ulcer,  which  always  re- 
mains   an   ulcer,    and   easily    del 
marks  the  primary  lesion. 

Lesions  often  become  confluent,  and 
are  of  all  ages. 

Highly  auto-inoculable. 
Indefinitely  inoculable  alike  on  both 
syphilitic  and  non-syphilitic. 
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Chancre  edges  sloping,  hard,  and 
sometimes  dusted. 

Bottom  of  chancre  smooth  and  shin- 
ing. 

Dark  red,  copper-color,  sometimes 
almost  black. 

Secretion  very  scanty,  serous,  not 
auto-inoculable. 

Induration  firm,  persistent,  like  a 
ring  of  cartilage  ;  or  faint  and  parchment 
like. 

Chancre  is  shallow,  seldom  spreads 
or  becomes  phagedenia ;  heals  rapidly. 

Site  indifferent,  generally  on  genitals. 

Small,  round,  size  insignificant,  al- 
ways non-inflammatory. 

No  inflammatory  symptoms  ;  rarely 
painful. 

Development  slow  ;  repair  rapid. 

Local  results  insignificant ;  cicatrix 
almost  imperceptible. 

During  initial  stage,  no  loss  of  sub- 
stance in  parts  involved. 

More  frequently  met  with  among  the 
better  classes  ;  more  rarely  met  with 
among  the  lower  classes,  during  initial 
stage. 

Always  hereditary. 

Syphilis  invariably  follows  chancre — 
the  system  is  contaminated. 

Perfect  immunity  to  a  subsequent 
attack. 

Is  not  transmittable  to  animals. 

Is  a  chronic  constitutional  disease. 

Local  treatment  absolutely  pernicious; 
never  beneficial  (allopathic). 

Cauterization  will  not  arrest  the  dis- 
ease. 

Syphilitic  Bubo. 

Specific  affection;  always  follows 
chancre. 

Usually  appears  during  first  or  second 
week  after  development  of  chancre. 


Edges  well   defined,  as  if  cut  with  a 
punch;  seldom  raised,  often   excavated. 
Bottom  uneven  and  worm-eaten. 

Yellow,  membraceous,  dirty-looking, 
putaceous. 

Secretion  abundant;  purulent,  auto- 
inoculable. 

No  induration,  unless  caused  by 
caustics,  not  circumscribed,  not  persist- 
ent ;  shades  off  into  surrounding  tissue. 

An  evacuated  ulcer,  often  spreads, 
prone  to  become  phagedenic ,  heals 
slowly. 

Always  found  on  genitals ;  seldom 
elsewhere. 

Large,  irregular,  formidable  in  size, 
inflammatory. 

Every  symptom  of  inflammation  ; 
often  painful. 

Development  rapid  ;  repair  slow. 

Local  results  severe  ;  cicatrix  readily 
detected. 

Loss  of  substance  frequent  and  prom- 
inent. 

More  frequently  met  with  among  the 
lower  classes  ;  more  rarely  met  with 
among  the  better  classes,  during  initial 
stage. 

Never  hereditary. 

Syphilis  never  follows  chancroid — 
local  lesions,  but  no  contamination  of 
system. 

One  attack  no  protection  against  sub- 
sequent ones. 

Is  transmittable  to  animals. 

Is  an  acute  local  disease. 

Local  treatment  often  curative  (allo- 
pathic). 

Cauterization  may  arrest  the  disease. 

Chancroidal  Bubo. 
Bubo  not  always  present ;    may  be 
simple  or  virulent. 

May  appear  at  any  time. 
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Gland  slightly  enlarged  ;  usually  a 
member  involv<  d. 

Induration  constant;  non-inflam- 
matory (diagnostic). 

Skin  not  adherent  ;  freely  movable  i  z  r 
gland  (always  diagnostic  of  syphilitic 
l)ii  ho). 

ii  f»lencc  most  prominent  condition. 

Rarely  if  ever  suppurates  ;  not  auto- 
inoculable. 

Terminal  -  b)  n  -'  tlution. 

Rarely  phagedenic. 

Duration  a  few  weeks  or  months. 

If  suppurates,  lesion  slight. 

Syphilitic  Lymphitis. 
Of  frequent  occurrenee. 
Vessel   may  be   large  as  goose  quill, 
hard  and  indurated. 

May  extend  to  base  of  penis. 
Erection  and  handling  not  painful. 
Skin  uncolored. 
Terminates  by  resolution. 

No  local  treatment  of  any  benefit. 


Greatly  enlarged  ;  seldom  more  than 

i  -in-  affe<  ted. 

No  induration  ;  only  inflammatory 
hardness,  if  any. 

Skin  adherent,  fixed,  imm<rjable  (al- 
ways diagjn  >sti<  of  non-syphilitic  bubo). 

Inflammation  most  prominent  con- 
ditii  »ii. 

If  virulent,  always  suppurates ;  highly 
auto-ini  »culable. 

Terminates  by  suppural 
Frequently  phagedenic. 

Indefinite  ;  if  phagedenic,  may  con- 
tinue for  years. 

If  suppurates,  may  involve  deeper 
tissues. 

Chandroidal  Lymphitis. 
Very  rarely  seen. 

Size  indefinite — only  inflammatory 
hardness. 

Follows  course  of  the  vessel. 

Erection  and  handling  always  painful. 

Skin  red  and  inflamed  over  vessel. 

Invariably  suppurates;  pus  auto-inoc- 
ulable.     . 

Not  often  necessary,  if  proper  rem- 
edy  be  selected. 


NEW  PUBLICATIONS. 


Tnr.  Homgeopathigian's  Medical  Diary, 

ADAPTED     FOR    ANY     YEAR.       By     E.     P. 

Mosman,  M.  D.     Published  by  C.  '1'. 
Hurlburt,  New  York: 

This  work,  besides  being  a  complete 
;    list,   embraces  many  poin 

the  physician,  and  especially 

in  emergencies,  poisons  and  their  anti- 

c  a  marked  feature.      An  <  x- 

cellent  method  of  studying  the  m 

i  i   is  also  embodied  in  the  work, 

i  •  nam  :sofall  the  reme  ! 
and  the  parts  the)'  principally  affect. 


The  Obstetric  Calendar  is  also  of  in- 
terest, as  it  enables  the  practitioner  to 
determine  the  time  of  the  expected  ac- 
couchment  at  a  glance.  There  is  also 
numerous  memoranda  for  patients, 
nurses,  etc.,  etc. 

Report    of    the    American    Homoeo- 
pathic   AND    (  >PHTHALMOLOGICAL    AND 

Otologic  a  r.  Society.   .  Held  at  Put- 
in-Pay, June  19th  and  20th,   1878. 

This  pamphlet,  besides  embodying  the 
interesting  address  of  the  President,  T. 
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P.  Wilson,  M.  D.  (who  is  so  well  known 
as  the  able  editor  of  the  Medical  Ad- 
vance), contains  many  articles  of  value, 
not  only  to  the  specialist'  upon  the  eye 
and  ear,  but  to  the  general  practitioner, 
inasmuch  as  many  cases  of  disease  of 
these  organs  go  unrecognized  by  those 
unaccustomed  to  make  an  early  exam- 
ination of  them. 

An  interesting  article  on  Embolism  of 
the  Central  Artery  of  the  Retina  will  well 
repay  one  to  read,  together  with  ail  the 
recent  advances  in  ophtholmology, 
hygiene  of  the  eyes,  with  report  of  ex- 
amination of  refraction  of  public  school 
children,  with  tabulated  statement,  form 
a  very  instructing  part. 

The  relation  of  the  fovea  centrales  to 
the  work  of  accomodation  is  very  fully 
illustrated,  as  is  also  the  relation  of  the 
ciliary  and  recti  muscles  from  a  thera- 
peutic standpoint,  together  with  various 
anomalous  cases.  This  useful  little 
work  can  be  obtained  for  the  small  sum 
of  fifty  cents  of  Dr.  T.  P.  Wilson,  of 
Cincinnati. 

The  Nerves.    By  Dr.  Henry  Belcher. 

London,  E.  Gould  &  Son. 

When  reading  the  title-page  of  this 
little  volume,  we  thought  at  first  that  it 
was  intended  as  a  contribution  to  medi- 
cal literature  on  a  subject  that  still 
needs  much  elucidation,  and  is  worthy 
of  the  labors  of  our  best  thinkers  and 
writers.  We  were  soon  undeceived. 
The  very  first  pages  of  the  book  showed 
us  our  error;  it  is  evidently  intended  for 
laymen.  But  we  really  pity  the  poor 
invalid  layman  who  may  become  a 
reader  of  its  pages.  The  mere  reading 
of  it  will  certainly  aggravate  his  disease.  If 
it  does  not  act  as  an  opiate  and  put  him 
to  sleep,  it  will  certainly  become  an  ir- 
ritant to  his  whole  nervous  system. 

But  badinage  aside,  the  .book  talks 
too  learnedly  for  the  medical  laymen, 
and  is  not  sufficiently  scientific  and  explic- 
it for  the  physician.  But  the  author  says 
huTOelf  that  he  does  not  intend  to  en- 


lighten the  profession.  On  page  21  we 
read:  "  I  cannot  impart  to  the  world  at 
large  my  experience  in  the  manipulation 
of  various  drugs,  the  result  of  many 
years'"  observation  and  thought  ;"  and  to 
judge  from  the  little  he  gives  of  his  ex- 
perience in  this  volume,  we  do  not  think 
that  the  profession  would  be  much  ben- 
efited by  a  gift  of  the  whole. 

The  book  is  evidently  written  to  act 
as  a  clever  advertisement  of  the  author's 
practice,  and  will  no  doubt  answer  that 
purpose  well,  as  all  such  pamphlets  do. 
But  we  do  not  advise  any  one  to  read  it 
in  the  hope  of  gaining  any  new  idea  or 
valuable  information  from  its  pages. 

It  is  generally  known  to  the  medical 
profession  and  those  interested  in  bibli- 
ography that  Dr.  John  S.  Billings,  Surg. 
U.S.A.,  in  charge  of  the  National  Med- 
ical Library  at  Washington,  is  now  ready 
to  print  his  great  ' '  National  Catalogue 
of  Medical  Literature, ";  as  soon  as  Con- 
gress grants  an  appropriation  for  the 
purpose.  This  indexes  under  subjects, 
and  by  authors,  books,  pamphlets,  and 
original  papers  in  nearly  all  the  medical 
periodicals  of  the  world;  including  over 
400.000  subject  entries,  and  making  ten 
volumes  royal  8vo  of  1,000  pages  each. 
This  will  be  of  the  greatest  value  to  phy- 
sicians the  world  over,  as  it  enables 
them  to  find  analogues  for  peculiar  and 
difficult  cases,  and  thus  often  to  save 
lives.  In  continuation  of  this  work,  it 
is  now  proposed  to  publish  monthly, 
under  the  editorship  of  Dr.  Billings  and 
of  his  assistant,  Dr.  Robert  Fletcher, 
M.R.C.S.,  a  current  medical  biblio- 
graphy under  the  title  of  the  Index  Med- 
icus.  It  will  be  issued  by  F.  Leypoldt, 
the  bibliographical  publisher,  $7  Park 
Row,  New  York,  at  $3  per  year,  and 
will  enter  all  medical  books  and  index 
the  leading  medical  journals  and  trans- 
actions in  English  and  other  languages. 
A  full  list  of  the  latter,  numbering  over 
6co,  will  form  a  part  of  the  specimen 
number  of  the  Index,  soon  to  be  issued. 
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PERSONALS. 

Dr.  1 1.  I  Fnderw<  m  i  has  removed  from 
Fairfax,  Vt,  to  Indianapolis,  End. 

Dr.  S.  K  Warn  t,  -r.Miir-.nl.  Mich., 
is  tobemamed  to  Miss  Sarah  Carpenter, 
of  Genesee,    Mich.,    on   January  8th, 

1879. 


REPORTS  OF  SOCIETIES. 

New  York,  Dec.   nth,  1878. 

The  regular  monthly  meeting  of  the 
Homoeopathic  Medical  Society  of  the 
County  of  New  York  was  held  this 
evi  ning  at  the  Ophthalmic  Hospital, 
the   President  in  the  chair. 

A.s  the  meeting  was  die  annual  elec- 
tion of  officers,  the  following  was  an- 
nounced as  the  result  of  the  ballot  : 

President. 
Chas.  E.  Blumenthal,  M.  D, 

Vice-President. 
Wm.  H.  White,  M.D. 

Secretary, 
Arthur  T.  Hills,  M.D. 

7  Yea  surer. 
E.  Carleton,  Jr.,  M.D. 

Librarian. 
Jos.  H.Buffam,M.D. 

( \  nsors.  ' 
Alexander Berghaus,  M.D.  ;  L.  Hallock, 
M.    I).    Wm.     j.  Baner,    M.D.  ;  R. 

M<  Murray,  .ALU,    Alfred    K.  Hills, 
M.  D. 

Arthur  T.  Hills,  M.  D.,  Secreta?  1 . 
JANUARY,    1879. 
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The  American  Homgropath  has  a  circula- 
tion at  least  double  that  of  any  similar  journal, 

a  most  convincing  evidence  of  its  popularity, 


Its  advertising  patronage  includes  most  of  the 
reliable  establishments  of  the  country.  Much 
valuable  information  n;ay  be  gleaned  from  a 
perusal  of  the    pages  of  this  department;  in 

many  instances  circulars  and  pamphlets  are 
furnished  free  upon  application,  which  more 
explicitly  instruct  and  which  are  well  worth 
having.  Readers,  when  corresponding  with 
advertisers,  will  confer  on  us  an  appreciable 
favor  by  mentioning  the  journal  as  the  insti- 
gator of  their  inquiry. 

All  articles  for  publication  should  be  ad- 
dr<  ssed  to  Chas.  E.  Blumenthal,  M.D.,  LL.D., 

or  Arthur  T.  Hills,  M.D.,  care  of  the  pub- 
lisher. Subscriptions,  advertisements,  etc.,  to 
to  A.  L.  Chatterton  &  Co.,  81  and  83  ('lark 
street,  Chicago  ;  114  Nassau  street,  New  York  ; 
or,  607  Chestnut  street.  Philadelphia. 

Subscription,  S2  a  year  in  advance. 

Subscribers  wishing  to  bring  the  Homceo- 
PATH  to  the  notice  of  their  friends,  can 
have  specimen  copies  without  charge  mailed 
directly  from  this  office,  by  sending  the  ad- 
dresses to  us. 

All  Post  Office  Money  Orders  should  be 
made  payable  to  A.  L.  Chatterton  &  Co. 

In  remitting  for  single  subscription  it  will 
usually  be  safe  to  send  in  a  '.veil-sealed,  plain- 
ly-directed envelope  ;  but  in  sending  larger 
sum  always  procure  a  Post  Office  Money  Order 
or  send  in  Registered  Letter. 

Postage  stamps  of  the  2^cent  or  3-cent  de- 
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It  has  justly  been  said  by  an  in- 
spired poet,  and  no  less  great  a  phil- 
osopher, that  "we  are  fearfully  and 
wonderfully  made."  But  to  no  one 
can  this  be  more  patent  than  to  the 
physician. 

The  painter  and  sculptor  may  admire 
and  appreciate  the  beauty  and  perfec- 
tion of  form  and  symmetry  of  the  human 
figure,  when  undistorted  by  the  hand 
of  fashion,  the  curse  of  toil,  or  the 
absurd  fancies  of  a  perverted  taste. 
But  only  the  honestly  inquiring  phy- 
sician, the  sincere  searcher  after  truth 
and  the  mysteries  of  our  being,  can 
fully  appreciate  the  force  of  that 
quotation    when   he,  scalpel  in  hand, 


and  using  it  as  his  key,  en- 
deavors to  penetrate  into  the  hidden 
secrets  of  this  "temple  not  made  with 
hands." 

The  thoughtful  disciple  of  ^Escula- 
pius  always  contemplates  with  awe  this 
marvelous  structure ;  and  while  he 
eagerly  seeks  to  penetrate  the  mysteries 
before  him,  becomes  more  and  more 
convinced  that  he  and  his  fellow-search- 
ers will-  long  remain  simple  inquirers 
into  the  great  secrets  that  pervade  this 
wonderful  work  of  the  Creator. 

But  these  researches  have  not  been 
wholly  without  results.  Results  which 
have  convinced  the  thoughtful  student 
that    man    is    really    and    certainly   a 
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trinity— a    being,    who,    while    living, 

represents  three  distinct  characteristics. 

The    structure    of    his    body,  as    is 

evident  to  the  most  casual  observer,  is 

an  unsurpassed  mechanism,  even  in  its 
most  minute  details,  but  is,  after  all.  a 
mechanism  in  which  all  its  parts  are 
so  arranged  that  one  always  depends 
upon  the  other,  and  all  upon  one 
another,  for  perfect  symmetric  and  har- 
monious working. 

It  is  a  perfect  machine,  composed  of 
various  ingredients,  mechanically  and 
chemically  combined,  which,  as  long- 
as  this  combination  remains  undis- 
turbed shows  us  the  perfect  human 
form,  to  which  in  that  character  nothing 
C(  >uld  be  added,  and  from  which  nothing 
can  be  taken  away,  without  marring  its 
beauty  or  usefulness. 

These  things  become  plain  to  the 
student  who  wields  his  scalpel  with 
intelligence,  and  brings  to  bear  upon 
his  labors  the  knowledge  of  chemistry, 
which  is  now  at  his  disposal. 

But  neither  chemical  composition  nor 
mechanical  perfection  make  that  form 
a  living,  and  what  is  still  more  a  thinking, 
being. 

No  one  has  as  yet  been  able  to  dis- 
cover the  nature  of  the  Promethean 
spark  which  causes  to  change  the 
inanimate  clay  into  a  living  being.  But 
we  hai  ■  been  enabled  to  trace  its 
actions  by  its  manifestations  in  outward 
symptoms.  We  can  see  the  effects 
of  that  subtle  agency,  and,  for  want 
of  a  better  name,  have  called  it 
the  vital  dynamit  force,  which  literally 
means  nothing  more,  according  to  its 
etymol<  »gy,  than  the  lift  -pern  \  r  fort  < .     A 


better  name  appears  to  me  to  be  the 
ethereal  force.  It  is  the  subtle  agency 
which  pervades  all  nature,  more  or  less, 
to  a  certain  extent.  Some  of  its  con- 
stituents are  evidently  electricity,  mag- 
netism and  heat,  with  others  that  will  be 
discovered  by  the  future  searchers  into 
the  mystery  of  our  being. 

Here,  then,  we  have  man  a  trinity, 
a  perfectly  constructed  machine,  a 
chemical  composition,  pervaded  by  an 
ethereal  ox  dynamic  force.  And  this 
being  is  confided,  during  its  terrestrial 
existence,  to  the  care  of  the  physician. 
By  his  counsel  he  is  to  preserve  it,  as 
far  as  possible,  in  its  normal  or  healthy 
condition,  and  by  his  skill  to  repair  any 
damages,  which  accident  or  inimical 
influences  may  have  caused  to  its  well- 
being. 

I  will  not  dwell  here  upon  the 
gravity  of  the  responsibility,  livery  one 
worthy  of  the  name  of  physician  must 
have  felt,  and  continue  to  feel  it,  to  a 
greater  or  less  extent. 

Under. these  circumstances,  it  evi- 
dently becomes  our  duty  to  examine  the 
means  best  calculated  to  repair  the 
injuries  to  which  the  human  frame  is 
exposed.  These  injuries  must  consist 
of  either  a  mechanical^  chemical,  or 
dynamic  character. 

They  are  of  a  mechanical  type  when 
thevare  caused  bv  a  mechanical  action  : 


which 


be  the  breaking  of  a   limb. 


the  severing  of  a  blood-vessel,  or  the 
obstruction  of  any  of  the  passages  in 
or  through  the  body  by  a  substance  in- 
troduced, or  any  other  mechanical  de- 
rangement of  the  system.  In  such  a 
case  the   immediatt    repairs  can  only  be 
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made  by  the  surgeon,  as  such,  though 
they  cannot  wholly  be  accomplished  by 
his  unaided  skill,  as  we  shall  endeavor 
to  show  presently. 

They  may  be  of  a  chemical  nature, 
when  a  chemical  agent  in  character  and 
quantity,  inimical  to  our  constitution 
and  composition,  has  come  in  injurious 
contact  with  it.  When  poisons,  arsenic, 
strychnia,  poisonous  acids  or  alkalies, 
have  been  swallowed  or  caused  to  affect 
the  body  by  contact.  Then  chemical 
treatment,  by  means  of  antidotes  and 
even  anodynes,  are  clearly  the  primary 
weapons  by  which  we  must  encounter 
these  hostile  forces  and  neutralize  their 
powers  to  injure.  "  Fight  fire  in  such 
cases  with  its  natural  opponent. " 

Or  they  may  be  of  Dynamic  origin: 
and  these  are  the  diseases  we  have  chiefly 
to  deal  with,  and,  as  we  will  show,  enter 
also  largely  into  the  after  effect  of  the 
others  just  mentioned. 

There  are  three  forms  of  Dynamis  : 

i  st.  The  vital  {ethereal)  dynamis,  the 
forces  which  sustain  the  body  in  a 
healthy  condition. 

2d.  Noso-dynamis,  which  are  disturb- 
ing, disorganizing  conditions,  produc- 
ing disease  ;  and  lastly, 

Pharmaco-dynamis,  the  agents  which 
cure  and  remove  diseases.  With  us 
they  are  the  application  of  the  remedies 
dictated  by  the  law  of  ' '  Similia  simil- 
ibus  curantur  ;"  that  which  is  ordinarily 
called  Homoeopathy. 

This  is  the  true-battle  field  for.  the 
homoeopath,  his  true  sphere  of  action. 
In  mechanical  injuries,  he  has  to  seek 
the  aid  of  the  surgeon,  the  mechanical 
healer ;  when  he  has  to  deal  with  purely 


ch  mical  injuries,  it  would  be  absurd  to 
attempt  to  repair  the  damage  without 
taking  counsel  of  chemistry.  But  in 
his  contest  with  Dynamic  disturbances 
in  the  body,  and  they  constitute  T9^g-  of 
all  "the  ills  that  flesh  is  heir  to,"  the 
true  homoeopath,  when  honestly  and 
earnestly  faithful  to  his  creed,  shines 
with  constantly  increasing  refulgence. 

And  his  field  is  very  large  ;  for  all 
diseases  not  traceable  to  purely  mechan- 
ical or  chemical  causes  are  of  a  Dynamic 
character,  and  many,  which  owe  their 
origin  to  the  former,  become  legit- 
imately objects  of  homoeopathic  treat- 
ment, in  consequence  of  the  noso- 
dynamic  influences  called  forth  by  the 
injuries  received.  Thus,  after  the  sur- 
geon has  set  a  broken  limb,  it  becomes 
the  duty  of  the  homoeopath  to  furnish 
the  patient  with  the  true  homoeopathic 
remedy  which  shall  set  the  vital  dy- 
namis in  action  to  repair  the  damage 
by  increasing  their  power  to  supply  new 
matter  for  tissues,  bone,  or  other  ma- 
terial needed  ;  and  the  same  is  expect- 
ed of  him  after  he  has  removed  by 
antidotes  the  effects  of  injurious  chem- 
ical substances. 

The  true  sphere  of  action  for  homoeo- 
pathic remedies  extends,  therefore,  more 
or  less  throughout  the  whole  list  of 
diseases  legitimately  to  be  derived  from 
noso-dynamics,  which  enter  largely 
into  all  diseases.  But  it  is  as  absurd 
for  the  homoeopathic  physician  to  claim 
to  repair  all  damages  from  mechanical  or 
chemical  injuries  by  purely  homoeopathic 
remedies  as  it  would  be  for  a  surgeon 
to  attempt  to  cure  yellow  fever  by  a 
surgical  operation.      And  yet  I  am  sorry 
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to  see  that  sometimes  such  claims  have 
been  preferred.     Good  physicians  and 

honest  men  have  set  up  the  claim  that 
they  can  cure  hernia  and  kindred  in- 
juries by  means  of  6th  or  200th  potency 
of  remedies,  whose  action  is  purely 
dynamic. 

Such  claims  must  reflect  upon  our 
just  right  to  assert  that  our  system  is 
'"the  only  true  mode  of  cure.'' 

What  is  it,  then,  that  Homoeopathy 
really  requires  of  its  disciples?  Nothing 
more  than  a  firm  belief  in  the  doctrine  of 
"  Similia  similibus  curantur  ;"  but  that 
belief  must  be  unconditional.  There  is 
.no  other  law  of  cure,  and  until  another 
Luc  shall  be  discovered  and  demonstrated, 
it  must  stand  alone  as  the  law,  and  can- 
not be  deviated  from  without  a  forfeit- 
ure of  the  claim  of  the  practitioner  to 
be  a  homceopath. 

But,  I  may  be  asked,  "What  if  I 
have  a  case  to  which  I  cannot  find  the 
true  homoeopathic  remedy  ?  and  at  the 
same  time  know  of  some  empiric  rem- 
edy which  will  palliate  the  disease  and 
relieve  the  patient  from  suffering  ? 
Must  I  abstain  from  using  it  ?"  God 
forbid  ! 

The  physician  is  the  responsible 
healer  and  friend  of  his  patient.  It  is 
his  duty  to  do  the  best  he  can  for  him. 
In  such  a  case,  let  him  candidly  ac- 
knowledge that  his  lack  of  sufficient 
acquaintance  with  the  resources  of  our 
school  prevents  him  from  giving  the 
true  homoeopathic  remedy,  and  that  he 
must,  therefore,  for  the  time  being,  resort 
to  an  empiric  remedy  to  give  relief  to 
his  patient.  Neither  would  such  a 
course  be  derogatory;  for  the  arsenal  of 


our  remedies  is  so  vast  and  filhd  in 
such  a  manner  that  few  of  us  can  boast 
of  a  complete  acquaintance  with  all  its 
resources. 

But  such  occasions  will  rarely  occur 
to  the  faithful  and  industrious  student, 
who  is  not  too  indolent  to  ascertain  for 
himself  the  trut  value  of  our  most  prom- 
inent  remedies,  instead  of  relying  upon 
the  often  fanciful  statements  offered  to 
him. 

Tib  true  sphere  of  Homoeopathy  is 
there/on  evidently  only  the  treatment  of 
all  diseases  caused  by  noso-dynamics. 

But  what  relation  does  Homueopathy 
hold   to   clinical   medicine  ? 

Here  we  are  naturally  led  to  ask,"What 
is  clinical  medicine?  "  The  school  from 
which  we  have  borrowed  or  adopted  the 
term  defines  it  to  be  "that which  is  oc- 
cupied with  the  investigation  of  diseases 
at  the  bedside  of  individuals,"  whatever 
that  phraseology  may  mean.  The  true 
meaning,  which  it  undoubtedly  intend- 
ed to  convey,  is,  the  study  oft  he  effects 
of  medicine  upon  the  sick,  pursued  by 
the  bedside  of  the  patient.  It  must 
mean  this,  or  else  it  has  no  meaning  at 
all.  Its  root  k\ivij  [cliny],  which 
means  a  bed,  would  lead  us  naturally 
to  call  it  bedside  medicine.  It  is 
therefore  of  the  utmost  value  to  the 
empiric,  or  so-called  allopathic  school  ; 
it  is  the  very  foundation  of  its  practice 
in  the  hospital  or  private  sick  room. 

That  school  has  been  from  its  very 
beginning  and  its  reasoning  empiric, 
and  must  as  a  school  continue  to  be  em- 
piric in  the  selection  of  its  medicines 
and  their  application  to  the  sick. 

I   mean  no   disparagement   by  this. 
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but  simply  assert  that,  Empiricism  is 
the  only  mode  it  has  to  ascertain  the 
medical  value  and  effects  of  its  remedies, 
e.  g.  Peruvian  bark  as  an  antiperiodic  ; 
hydrarg.  and  potass,  as  alteratives,  &c. 

I  do  not  think  that  it  has  ever  been 
denied  by  its  disciples  that  such  has  al- 
ways been,  and  is  still  its  modus  oper- 
andi. Hence  what  is  called  clinical 
medicine  must  ever  remain  the  chief 
support  of  its  medical  arcana. 

But  it  is  otherwise  with  the  scientific 
(the  Homoeopathic)  school.  The  true 
disciple  of  that  school  knows  no  Em- 
piricism in  his  practice,  unless  forced  to 
it  temporarily  by  his  lack  of  knowledge 
of  our  Materia  Medica,  which  is,  by  the 
way,  by  no  means  perfect  as  yet,  either 
as  to  material  or  arrangement.  But  this 
will  all  come  in  good  time,  as  long  as 
such  men  as  Herring,  Lippe,  Hughes, 
Allen,  or  Rau  set  the  examples  of  la- 
borious researches,  which  the  younger 
members  of  our  school  will  no  doubt 
improve  upon. 

The  father  of  Homoeopathy  has  be- 
queathed to  us  a  system  scientific,  cer- 
tain, and  perfectly  reliable,  and  his  more 
prominent  disciples  have  perfected  it  for 
us  to  such  a  degree  that  he  who  will 
take  pains  to  study  it  attentively  need 
no  longer  seek,  hesitatingly,  with  doubt 
and  uncertainty,  in  Nature's  arcana,  for 
the  means  to  combat  disease  or  to  allay 
the  sufferings  of  his  patients.  That 
system,  the  only  foundation  on  which 
our  school  is  built,  is  our  provings 
of  drugs  upon  the  healthy,  and  based 
upon  such  provings,  our  application  of 
the  drugs  appropriate  to  the  diseases  of 
the  sick. 


To  us  pathology  and  pathogeny  must 
therefore  always  be  cherished  handmaids 
to  symtomatology,  our  favorite  guide 
when  selecting  a  remedy.  But  we  must 
accord  to  these  words  their  true  mean- 
ing if  they  are  to  be  adopted  by  our 
school.  The  Empiric  school  defines 
the  two  former,  the  one  as  the  genera- 
tion of  disease,  the  other  as  the  knowl- 
edge of  disease.  This  is  wholly  incor- 
rect, as  the  derivation  of  the  words 
proves. 

Granier  justly  animadverts  on  such 
usage.  Pathos  does  not  mean  disease; 
it  means  suffering,  pain;  hence  it  is  the 
knowledge  of  the  generation  of  pain,  the 
power  to  discern  which  organ  or  part  of 
an  organ  is  suffering  pain,  and  the 
teaching  connected  with  it. 

With  this  correct  definition,  these 
terms  become  useful  and  intelligible  ex- 
pressions in  our  school. 

With  us  Pathogeny  commences  its- 
work  on  the  healthy,  when  they  submit 
to  the  proving  of  our  drugs.  Tnere 
and  then  do  we  begin  the  study  of 
the  disturbances,  the  suffering,  and 
the  pain  generated  by  them,  and  when 
we  have  ascertained  this  we  are  pre- 
pared to  apply  them  at  the  bedside  in. 
accordance  with  our  law  of  "  Similia 
Similibus  Curantur.'' 

Pathogenic  medicine,  if  I  am  per- 
mitted to  coin  a  new  term,  is  therefore 
our  first  and  great  study,  and  must  al- 
ways furnish  us  with  the  list  from  which 
to  select  our  remedies. 

Is  clinical  medicine,  then,  of  no  im- 
portance to  the  Homoeopath  ?  On  the 
contrary,  it  is  a  very  valuable  study  to 
us^  as  well,  as  to- all  physicians. 
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But  in  our  school  it  occupies  a  sub- 
ordinati  position.  What  the  stamp  of 
the  mint  is  to  the  gold,  such  is  clinical 
medicine  to  our  mode  of  ascertaining 
the  value  of  a  drug.  It  makes  it  a 
medical  currency.  It  tells  to  the 
tyro  in  medicine,  as  well  as  to  the  pro- 
found thinker  and  experimenter,  the 
value  it  has  in  the  treatment  of  diseases 
with  certain  given  symptoms.  It  stamps 
the  drug  for  general  currency  among  the 
profession. 

That  is  its  status  to  the  true  Homoeo- 
path, and  nothing  mure. 

For  he  is  well  aware  that  there  are 
many  counterfeit  drugs  in  circulation  with 
the  resemblance  of  the  true  stamp  on 
them,  and  when  such  come  to  him,  no 
matter  how  high-sounding  may  be  the 
name  or  the  reputation  by  which  they 
are  put  in  circulation,  if  they  have  a  sus- 
picious ring  he  will  submit  them  to  the 
test  of  his  own  or  some  one  else's  trust- 
worthy reproving,  to  ascertain  their  true 
value,  before  he  uses  or  endorses  them. 
I  regret  that  there  are  too  many  spurious 
ones  now  in  circulation. 

In  connection  with  this,  I  cannot  re- 
frain from  making  a  few  remarks  on 
what  I  have  always  considered  the  essen- 
tials, in  order  to  obtain  a  true  proving, 
one  which  carries  with  it  vouchers  reli- 
able enough  to  make  us  not  afraid  to 
apply  their  results  at  the  bedside  and  in 
the  most  critical  cases,  with  the  ex- 
pectation of  seeing  them  verified  by  the 
true  clinical  stamp. 

I  think  I  can  do  this  best  and  in  the 
briefest  way  by  simply  stating  my  own 
modus  operandi. 

I   have  five  friends  who  kindlv  assist 


me  when  I  wish  to  prove  a  drug — two 
ladies  and  three  gentlemen.  To  each 
of  these  I  distribute  a  portion  of  the  drug 
to  be  proven,  with  the  following  direc- 
tions: "Take  the  quantities  into  which 
it  is  divided,  at  the  times  indicated  by 
me.  Keep  arecord  not  only  of  thesymp- 
toms  y<  »u  may  have,  but  also  of  the  food 
you  eat.  <  if  the  time  of  rising  and  retiring, 
of  anything  that  may  have  given  you 
special  pleasure  or  pain,  of  the  exercise 
you  take,  any  exposure  to  draught,  no 
matter  how  light."  and  some  other  di- 
rections as  the  case  may  require. 

When  the  reports  of  these  provings 
are  received,  I  examine  them  critically. 
giving  due  credit  to  what  may  be  symp- 
toms produced  from  other  causes  than 
that  of  the  drug,  and  mark  them  very 
doubtful. 

After  deducting  all  such  symptoms  I 
compare  the  rest.  When  I  find  five  re- 
porting the  same  symptoms,  I  mark  it 
very  good;  when  four,  good;  when  three, 
doubtful;  and  two  or  one,  suspicious. 

After  a  lapse  of  two  or  three  months 
I  give  the  same  drug  to  the  same  parties, 
with  similar  directions,  only  I  keep  them 
in  ignorance  that  it  is  the  same  drug. 
This  second  proving  is  the  crucible. 
The  symptoms  that  pass  this  ordeal  I 
accept,  and  admit  them  to  the  clinical 
test. 

I  acknowledge  I  have  only  a  few 
drugs  as  yet  that  have  passed  this  ordeal, 
for  my  friends  are  not  always  ready  and 
prepared  to  join  me  in  my  efforts  for  such 
a  thorough  proving.  But  the  remedies 
which  I  have  thus  proven,  among  which 
are  Eucalyptus,  Damiana,  Grindilia 
Robusta,    and    Sulphuric    Acid,    have 
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given  me  symptoms  upon  which  I 
rely  as  much  by  the  bed-side  to  relieve 
their  characteristic  symptoms,  as  I  do 
upon  water  to  quench  thirst.  It  is 
true,  the  symptoms  thus  sifted  are  com- 
paratively few,  but  much  more  valuable 
to  me  than  those  which  I  see  in  many 
works  on  Mat.  Med. ,  which  claim  a  list 
as  long  as  a  Scotchman's  pedigree,  and 
which  appear  to  me  to  contain  a  great 
many  counterfeits. 

Pardon  me  if  what  I  have  said  may 
appear  to  savor  of  presumption,  for 
many  of  these  works  have  been  written 
by  men  at  whose  feet  I  would  be  will- 
ing to  learn. 

But  I  fear  in  many  of  our  provings 
we  have  proven  too  much,  and  have 
not  always  sifted  the  grain  from  the 
chaff. 

Too  often  is  the  tyro  appalled  by  the 
list  of  symptoms  described  as  apper- 
taining to  one  drug  ;  and  he  asks  him- 
self can  all  these  symptoms  belong  to 
the  same  drug  ?  If  so,  then  need  I 
only  half  a  dozen  different  ones  to  cure 
all  diseases  I  may  have  to  deal  with  ; 
and  he  finds  it  difficult  to  study,  and 
select,  where  so  much  presents  itself, 
which  only  bewilders  him,  and  causes 
him  to  doubt. 

I  trust,  therefore,  that  some  more 
able  man  than  myself  will  devise  means, 
and  that  soon,  by  which  the  chaotic 
mass  in  our  Mat  Med.  will  be  systema- 
tized, and  by  proper  reprovings  be  made 
available  to  the  busy  practitioner. 

I  will  now  close  by  giving  you  my 
clinical  experience  in  one  or  two  cases 
based  upon  the  views  expressed. 

Manv  of  us  have  had  often  to  deal 


with  diptheria,  that  scourge  which  has 
destroyed  so  mam-  lives. 

Oct.  3d,  1877. — I  was  called  to  see 
a  young  lady  from  the  country  on  a 
visit  to  the  city.  She  had  severe  chills 
followed  by  fever  and  great  lassitude,  no 
appetite,  much  headache,  tonsils  and 
uvula  enlarged,  rose  color,  and  very- 
fetid  breath.  Never  has  had  any  erup- 
tive disease.      Gave  Ac.  and  Bell. 

Oct.  4th. — Slight  improvement  in 
the  morning,  much  worse  at  night, 
countenance  very  pale,  a  false  mem- 
brane had  began  to  form  on  the  ton- 
sils, the  urine  very  high  colored  but  not 
fetid,  fever  abated,  pulse  78.  Gave 
Proto  Iodide  of  Merc.,  a  favorite  remedv 
wiih  me,  but  I  did  not  feel  certain  that 
it  covered  all  the  symptoms  and  hence 
gave  Phytolaca. 

Oct.  5th. — The  membrane  had  ex- 
tended to  the  larynx  and  trachea,  and 
to  the  schneiderian  membrane  of  the 
nose.  The  patient  was  exceedingly 
nervous  and  frightened.  Kali  Bichrom. 
the  remedy  now  most  indicated,  was 
given,  but  with  no  benefit.  The  breath- 
ing became  metre  difficult,and  drowsiness 
and  partial  coma  set  in  ;  the  pulse  be- 
came unsteady  and  fluttering,  and  I 
saw  before  me  all  the  symptoms  of  a 
malignant  diphtheria  in  its  last  stage. 
After  a  few  moments  reflection  I  re- 
sorted to  the  remedy  which  according 
to  my  provings  appeared  now  the  most 
homoeopathic  to  the  disease,  Sulphuric 
Acid. 

It  acted  like  magic,  as  every  truly 
homceopathic  remedy  will.  In  less 
than  half  an  hour  it  removed  all  the 
most    threatening    symptoms.      I    will 
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not  weary  you  with  the  further  details, 
but  only  say,  she  continued  to  im- 
prove, and  four  days  after  the  use  of 
this  drug  was  discharged — cured. 

Nov.,  iS77..-Mr.  ().  D.,  of  West- 
chester, consulted  me  when  attacked 
with  a  severe  influenza.  In  vain  did  I 
try  to  cut  it  short,  or  cure  it  by  the 
remedies  ordinarily  used — Ac.  Nux. 
Stib.  Hepar  and  Sulphur,  these  and 
some  others  all  failed  ;  and  my  patient 
complained  and  wondered  why  his 
"  cold  "  proved  so  obstinate  under  the 
hands  of  his  physician. 

I  then  reflected  whether  I  had  hith- 
ert<  i  selected  the  most  homoeopathic 
remedy.  After  due  consideration  I  came 
to  the  conclusion  that  there  were  only 
two  remedies  known  to  me  that  cov- 
ered nearly  all  the  symptoms,  and  these 
had  not  been  used,  Eupatorium  Per- 
foliatum  and  Jaborandi.  The  provings 
of  the  former  are  in  Esrey's  Mat.  Med. 
of  America,  and  those  of  the  latter 
among  my  own  papers.  Of  the  latter 
1  will  give  a  brief  synopsis  of  the  article 
as  I  found  it  among  my  memoranda. 

Feverishness  which  passes  away  in 
one  hour,  diarrhoea,  or  obstinate  con- 
stipation,   according    to    the    quantity 


taken  ;  free  flow  of  saliva,  discharge 
from  the  nostrils,  eyes  weeping,  head- 
ache, soreness  in  nostrils  and  bones  ; 
also  profuse  perspiration,  dimnes 
sight,  dullness  alternating  with  hilarity 
without  cause,  and  inclination  to  uri- 
nate ever)'  two  or  three  hours.  In  two 
days  after  the  last  mentioned  remedies 
were  administered,  the  patient  reported 
himself  cured. 

Jaborandi  has  never  since  failed  me 
in  treating  a  coriza  or  influenza. 

I  will  not  trespass  any  longer  upon 
your  patience  by  relating  a  number  of 
cases  which  all  go  to  corroborate  that 
clinical  medicine,  though  the  very 
corner-stone  of  allopathic  practice,  is 
to  the  homoeopathic  treatment  merely  a 
verification  and  confirmation  of  our 
glorious  system  which  teaches  us  to 
prove  drugs  and  how  to  use  them  ac- 
cording to  the  law  of — 

"Similia  similibus  curantur." 


Xote. — We  have  also  prepared  an  article  on  the  use 
of  the  high  and  low  potencies,  when  either  seem  to  be 
indicated  as  preferable  'in  our  practice.  It  also  treats 
of  the  single  and  alternate  remedies,  and  the  scientific 
reasons  why  the  high  potencies,  have  sometimes  superior 
curative  powers.  We  will  give  this  paper  to  our  readers 
as  soon  as  time  and  space  in  this  journal  permit, 
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STAPHISAGRIA. 


LOUIS     FAUST,     M.D.,     SCHENECTADY,     N.     Y. 


A  very  interesting  case  came  under 
my  observation,  which  was  cured  by  the 
above  named  remedy. 

Feb.  27th,  1878.— Mrs.  C.  S..  aged 
40,  has  not  been  able  to  eat  meat  since 
her  last  confinement,  which  occurred 
two  years  ago.  Whenever  she  attempted 
to  eat  any  it  would  soon  afterward  bring 
on  chills;  pain  in  the  pit  of  her  stomach  : 
headache  with  lacrymation;  distention 
of  the  veins  of  her  forehead;  pain  in  the 
limbs;  palpitation  of  the  heart,  etc. 
Eggs  or  any  food  in  the  preparation  of 
which  eggs  were  used,  would  cause  a 
similar  train  of  symptoms.  When  she 
abstains  from  these  she  is  perfectly  well 
as  all  other  food  agrees  with  her,  but 
she  was  compelled  to  wean  her  child  six 
months  sooner  than  usual,  as  she  could 


not  obtain  nourishment  enough  from 
such  a  restricted  diet  for  herself  and 
child. 

I  gave  Staphisagria  3d  cent,  night 
and  morning,  and  directed  her  to  eat 
a  little  meat  after  twelve  days.  If  she  felt 
any  trouble  to  omit  a  day  and  try  it 
again,  etc. 

March  2 2nd.  — Had  done  as  directed ; 
ate  some  meat  on  twelfth  day;  symptoms 
did  not  come  on  until  an  hour  after 
the  meal:  she  omitted  a  day,  then  again 
partook  of  some,  when  the  symptoms 
did  not  appear  until  two  hours  after  the 
meal.  On  the  next  trial  the  symptoms 
delayed  until  three  hours  after  the  meal, 
and  since  then  she  can  eat  meat  with 
impunity. 


CENTRAL   NEW   YORK    HOMOEOPATHIC  MEDICAL   SOCIETY. 


REPORTED     BY 

H.  V.  MILLER,  M.D.,   SYRACUSE,  N.  Y. 


The  quarterly  meeting  of  this  asso- 
ciation was  held  at  the  Court  House  in 
Syracuse  on  December  19th,  1878, 
President  Hawley  occupying  the  chair. 
The  committee  on  credentials  report- 
ing favorably,  Dr.  C.  P.  Jennings  was 
unanimously  elected  to  membership. 
After  the  transaction  of  some  prelimi- 
nary business,    Hahnemann's  Organon 


was  announced  to  be  the  subject  for 
discussion.  Vice-President  Boyce  read 
one  or  more  paragraphs  at  a  time  and  a 
lively  discussion  followed.  Wesselhofts 
edition  of  the  Organon  was  declared  to 
be  by  far  the  best  translation,  since  Dr. 
W.  was  master  of  good  English,  as  well 
as  being  a  good  German  scholar. 

Dr.   Raymond   thought  the    highest 
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calling  of  a  physician  was  to  keep 
people  well  and  not  simply  to  cure  the 
sick. 

Dr.  Young  said  that  physicians  sel- 
dom receive  pay  for  keeping  people 
well. 

Dr.  Benson  stated  that  Hahnemann 
wrote  the  first  and  second  paragraphs  of 
the  Organon  in  reference  to  the  sick.  It 
is  our  first  duty  to  heal  the  sick  if  possi- 
ble and  afterwards  we  may  give  advice, 
prescribe  Sanitary  measures  and  prevent 
sickness. 

Dr.  Benson  taking  the  chair,  Dr. 
Hawley  remarked  that  homoeopathic 
physicians  not  only  cure  their  patients 
but  instruct  them  how  to  keep  well. 
Hence,  ordinarily,  there  is  less  sick- 
ness in  such  families  and  we  cannot  do 
so  much  business  in  the  same  number 
of  families  as  under  the  old  treatment. 
The  younger  physicians  present  could 
not  realize  the  uncertainty  of  the  heal- 
ing art  in  allopathic  practice  as  the 
older  members  had  realized  it.  No 
intelligent  reasons  for  prescribing  a 
drug  or  mixture  could  be  given  as  in 
homoeopathy.  But  medicines  were 
given  because  somebody  recommended 
them. 

Dr.  Boyce  spoke  of  the  late  preva- 
lence of  diphtheria  as  an  epidemic  in 
Geneva.  Imperfect  drainage  was  con- 
sidered the  chief  predisposing  cause. 
When  it  seemed  too  late,  measures  were 
taken  to  remove  this  cause.  He  said 
that  imperfect  drainage  was  also  the 
chief  cause  of  typhoid  or  enteric  fever. 
An  epidemic  of  typhoid  fever  had  pre- 
vailed on  the  west  slope  of  Cayuga 
Lake  where  the  wells  were  found  to  be 


impure.  In  that  neighborhood  almost 
even-  family  was  attacked,  other  sec- 
tions being  exempt.  It  is  the  province 
of  the  good  physician  to  discover  these 
causes. 

Dr.   Hawley  remarked  that  it  is  our 
province  to  determine  the  chief  exciting 
or  predisposing  but  not   the    ultimate 
causes   of  disease.     Thus   we   may  be 
able  to  remove  such  causes  from  healthy 
persons.      Much  is  said  about  various 
miasms   as   causes    of    disease.      It  is 
maintained   that  certain   animal  excre- 
tions   cause    typhoid    fever.      But  it  is 
proved  that  genuine  typhoid  fever  can  be 
occasioned  not  simply  by  bad  sewerage 
but   by  exposure  to  bad  sewerage  con- 
taminated   by  the   excrements  of  a  ty- 
phoid fever  patient.      He  alluded  to  an 
epidemic  of  this   fever  occurring  some 
twenty  years  ago  at  Maplewood  school, 
Pittsfield,    Mass.,    and    traced  to    such 
cause.    A  remarkable  epidemic  of  enteric 
fever  prevailed  in  this  city  a  year  ago  last 
summer.     At  the  railroad  shops  a  pump 
was  used  to  draw  water  from  Onondago 
Creek  just  below   where  several  trunk 
sewers  emptied  into  the  creek.     About 
forty  men  imprudently  drank  from  this 
pump  and  they  all  had  in  consequence 
a  severe  form  of  enteric  fever  but  nut 
typhoid,  four  deaths  resulting.   The  sub- 
jects were  all   similarly  affected.      They 
were  seized  with  severe  vomiting,  of  an 
extremely  fetid  character,  followed   by 
whiteish  watery  diarrhoea  attended  with 
febrile  restlessness.      The  diarrhoea  was 
very   obstinate.      Dr.  Brewster  success- 
fully treated   one  case    with  arsenicum 
and  Dr.  Seward  three  cases  with  same 
remedy.      It   is  the   physician's  duty  to 
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surround   his  patients  with  proper  hy- 
gienic influences. 

He  said  that  all  the  signs  and  symp- 
toms of  disease  fully  represent  the 
disease.  The  better  our  understanding 
of  pathology  the  better  we  can  under- 
stand and  interpret  the  symptoms  of  a 
case.  Hence  he  thought  that  homoe- 
opathy did  not  ignore  pathology.  But 
the  point  for  discussion  is  that  the 
totality  of  the  symtoms  of  a  case  serve 
as  the  only  guide  in  the  choice  of  the 
appropriate    remedy.      For    if  the    pa- 


thological conditions  are  considered 
they  are  only  so  many  more  symptoms, 
the  pathological  changes  being  not  the 
disease  but  its  product. 

Dr.  Boyce  mentioned  a  case  of  sud- 
den suppression  of  lactation  in  a  mother 
caused  by  the  announcement  that  her 
child  had  cholera  infantum. 

The  further  discussion  of  the  Or- 
ganon  was  postponed  until  the'  next 
meeting. 

Adjourned  to  third  Thursday  in 
March. 


T  HE    TRUE    SIMILI  M  V  M 


J.    L.    GAGE,   M.D.,   BALTIMORE.    MD. 


I  carefully  read  the  communication 
of  W.  J.  Hawkes  in  the  January  num- 
ber of  the  Homoceopath.  I  coincide 
with  him  in  his  views.  It  was  a  clear 
and  logical  argument,  a  lucid  exposi- 
tion of  an  occult  subject.  But  I  want 
to  add  a  few  ideas,  rather  correlative  of 
the  theories  explained  and  exemplified 
by  him.  There  are  very  many  homoeo- 
paths that  hardly  comprehend  all  the 
beauties  of  our  glorious  system.  We 
all  know  that  if  we  reason  from  false 
principles  our  conclusions  will  be 
wrong.  It  is  very  hard  to  get  rid  of 
old  notions ;  they  cling  to  us  with 
great  tenacity.  For  instance — that  the 
multiform  phases  of  disease  are  depend- 
ant upon  a  morbific  material  circulat- 
ing in  the  blood.      Hence,    has  arisen 


the  great  demand  for  blood  purifiers  ; 
and  every  drug  shop  in  the  land  is  full 
of  them.  If  the  great  mass  of  mankind 
could  be  undeceived,  and  made  to  un- 
derstand that  disease  is  only  an  ab- 
normal condition  of  the  vital  forces, 
manifested  through  the  various  nerve 
centres,  and  that  the  visible  sequence 
is  only  the  product  of  this  derange- 
ment, the  druggists  would  soon  lose 
their  occupation,  and  the  ten  thousand 
who  are  yearly  bringing  out  new  reme- 
dies, or  old  ones  under  new  names, 
would  have  to  concoct  some  other 
scheme  to  prey  upon  the  credulity  of 
the  public. 

And  as  long  as  this  ignorance  exists 
we  cannot  help  but  use  very  improper 
terms  at  times.      I   have  felt  a  self  con- 
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demnation  when  I  tacitly  admitted  that 
a  disease  was  or  might  be  owing  to 
impurities  of  the  blood.  It  is  a  diffi- 
cult thing  to  explain  satisfactorily,  and 
so  as  to  be  comprehended  by  ordinary 
minds,  this  true  theory  of  disease  and 
its  cure  ;  and  the  physician  cannot  de- 
vote the  time  to  a  proper  explanation 
to  his  patient.  But  if  we  can  succeed 
in  making  all  physic  inns  understand  and 
comprehend  the  truth,  in  time  the 
masses  of  mankind  can  be  made  to 
comprehend  it. 

There  is  enough  in  Dr.  Hawkes' 
article  to  set  men  seriously  thinking. 
This  same  theory  is  clearly  taught  in 
the  Organon  of  Hahnemann  (see  page 
80  and  82.)  Many  old  theories  still 
hold  sway  and  exercise  an  influence. 
How  often  it  is  said  your  blood  is  too 
thick  or  too  thin.  Another  theory 
was,  and  is  still  believed,  that  all  dis- 
eased action  is  an  effort  of  nature  to 
eradicate  effete  and  material  matter. 
Then  to  imitate  nature  they  must  give 
emetics-,  cathartics,  introduce  setons, 
apply  blisters,  croton  oil,  &c.  They 
supposed  that  when  tartar-emetic  was 
swallowed,  the  vomiting  produced 
was  an  effort  of  nature  to  expel  1  the 
poison.  But  when  antimony  is  intro- 
duced into  a  wound  in  the  foot  it  will 
provoke  vomiting,  so  will  ipecac. 
Sneezing  is  produced  by  a  bright  or 
reflected  light — what  is  nature  expell- 
ing? Lock-jaw  results  from  an  injury 
of  a  nerve — is  nature  endeavoring  to 
heal  the  wound  ?  Pain,  spasms,  and 
death  result  from  the  bite  of  a  rabid 
dog,  or  a  venemous  serpent — is  this  an 
effort  of  nature  to  expell   the   poison? 


If  so,  nature  makes  tremendous  efforts 
sometimes,  like  allopathic  doctors. 

We  see  this  theory  is  untenable,  and 
the  practice  that  has  grown  out  of  it  is 
equally  so,  and  equally  absurd.  Some 
may  say  this  is  a  good  argument  against 
the  absurdities  of  allopathy,  yes — but  is 
it  not  an  argument  to  demonstrate  that 
disease  is  produced  by  morbific  agencies 
through  the  medium  of  the  nervous  sys- 
tem, and  often  without  material  agen- 
cies ?  Hydrophobia  is  a  nervous  dis- 
ease, and  it  is  sometimes  developed 
many  years  after  the  bite. 

Although  arsenic  may  not  have  pro- 
duced a  genuine  case  of  cancer,  we 
know  it  has  cured  many;  and  we  know 
that  it  will  produce  the  same  character 
istic  burning,  stinging,  twinging  pain 
that  is  felt  in  a  cancer.  No  one  will 
deny  but  drugs  will  produce  organic 
pathological  changes  in  the  organism. 
Have  we  not  seen  the  terribly  destruc- 
tive effects  of  mercury  ? 

Mercury  will  salivate  when  applied  to 
the  skin.  But  all  morbid  changes  in 
the  organism  must  be  wrought  through 
the  influence  of  the  nerves;  it  matters 
not  whether  it  be  material  or  immaterial 
from  within  or  without.  I  cannot  con- 
ceive of  any  possible  way  other  than  by 
particular  substances  or  agencies  oper- 
ating upon  the  vital  forces  through  the 
medium  of  the  nervous  system.  How 
else  can  we  account  for  the  varied  forms 
of  disease  ? 

We  rarely  see  two  cases  alike;  two 
cases  of  dysentery  or  any  other  disease. 
No  two  medicines  produce  symptoms 
alike;  some  effect  the  brain,  some  the 
lungs,  some   the  stomach,    the  bowels. 
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the  skin;  some  affect  the  secretory,  some 
the  absorbent  vessels,  some  produce 
delirium,  some  destroy  the  sensibility, 
produce  torpor  and  lethargy,  others 
are  active  stimulants,  and  even  destroy 
life;  some  produce  paralysis,  and  all 
operate  upon  the  nervous  system  in  the 
•development  of  their  morbid  effects. 

How  can  magnetism  and  electricity 
effect  the  system  other  than  through  the 
medium  of  the  nerves  ?  Excessive 
grief,  fear,  fright,  joy,  sorrow,  anger, 
disappointment,  anxiety,  anguish,  and 
all  mental  trouble  tend  to  destroy  the 
equilibrium  of  health,  and  often  induce 
violent  disease.  There  is  nothing  ma- 
terial in  all  this,  and  the  only  rational 
conclusion  is,  that  the  disease  creating 
and  the  disease  curing  influence  is 
through  the  medium  of  the  nerve  cen- 
tres and  in  no  other  way.  And  it  mat- 
ters not  whether  the  disease  is  in  the 
b:g  toe  or  the  fineal  gland,  or  whether 
there  be  pain  in  a  tooth  or  a  finger,  the 
impression  produced  by  applying  the 
medicine  to  the  nerves  of  the  tongue, 
is  transmitted  or  telegraphed  to  the 
nerve  centres  in  close  proximity  to  the 
seat  of  pain,  and  there  is  set  up  a  cura- 
tive process  immediately. 

Acknowledging  this  fact,  there  is  no 
difficulty  in  acknowledging  the  efficacy 
of  attenuated  medicines.     . 

It  is  a  gross  materialism  that  hinders 
the  more  rapid  growth  of  homoeopathy. 
When  the  refined  and  scientific  theories 
of  homoeopathy  are  fully  understood, 
and  physicians  cease  to  regard  the  pro- 
duct of  disease  as  the  disease,  but  purely 
the  result  of  abnormal  nerve  action,  we 
may  hope  for  better  results  and  more 


rapid  progress  of  our  beautiful  art. 
A  few  words  in  regard  to  hereditary 
diseases.  Dr.  Hawkes  says:  "A  cancer 
or  a  scrofulous  ulcer  has  never  been 
produced  in  a  person  who  at  birth  was 
perfectly  free  from  constitutional  disar- 
rangement. In  other  words,  all  those 
affections  are  in  our  day  hereditary. 
The  cause  of  them  may  have  been 
working  for  generations.  It  doubtless 
has."  What  he  means  by  disarrange- 
ment is  not  clear  tome.  If  in  "our 
day"  they  are  hereditary,  when  was 
the  day  they  were  not  ? 

There  is  much  misticism  about  so- 
called  hereditary  diseases.  I  believe 
that  children  are  born  perfect,  and  in 
perfect  health,  with  very  few  exceptions. 
But  in  less  than  twenty  four  hours  the 
babe  may  have  a  cold,  the  snuffles.  I 
knew  a  babe  three  weeks  old  to  have 
inflammatory  rheumatism.  Its  mother 
and  grandmother  had  it.  It  may  soon 
have  measles,  chicken  pox,  or  whoop- 
ing cough,  but  not  until  it  comes 
where  it  can  be  exposed  to  the  exciting 
cause.  In  less  than  a  year  a  child  may 
die  of  consumption,  or  it  may  live 
twenty,  forty,  or  sixty  years,  and  then 
die. 

Some  might  say  the  seeds  of  the  dis- 
ease lay  dormant  all  these  years.  Not 
so,  there  is  a  transmitted  tendency  only 
to  certain  forms  of  disease.  Sometimes 
it  apparently  skips  one  generation,  and 
is  developed  in  the  next.  I  say  appar- 
ently, there  was  not  sufficient  exciting 
cause  to  develop  it  in  that  generation. 
It  is  the  weakness  or  impaired  function 
that  is  transmitted,  and  this  is  more  or 
less  manifest  in  different  persons,  even 
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of  the  same  family.  If  the  father  has 
dyspepsia,  his  son  is  liable  to  have  it 
sometime  in  life.  If  the  mother  has  a 
uterine  disease,  the  daughter  may  have 
it;  she  is  not  born  with  it.  Some  in- 
herit a  tendency  to  mental  disturbance, 
though  this  may  not  manifest  itself  un- 
til some  exciting  cause  and  favorable 
condition  exists.  This  occurs  in  lying 
in  women,  and  at  the  climacteric  period 
frequently.  There  is  a  predisposing  and 
an  exciting  cause  to  nearly  all  diseases. 
The  predisposing  cause,  hereditary  ten- 
dency, may  have  existed  from  birth,  but 
the  system  may  be  able  to  resist  all 
exciting  causes  for  years.  Very  much 
depends  upon  the  condition  of  the 
system. 

The  system  may  resist  at  one  time 
what  it  may  succumb  to  at  another.  I 
knew  an  old  lady  of  over  seventy  years 
to  have  the  measles  from  a  slight  ex- 
posure, she  had  been  exposed  many 
times  before. 


A  child  may  have  swollen  glands,  the 
proper  remedies  given  the  swellings  will 
disperse,  but  at  some  future  time  they 
may  swell  again.  A  child  has  scrofula, 
his  father  or  his  mother  "was  full  of 
scrofula.''  A  woman  has  a  cancer,  "her 
mother  had  a  cancer,  she  inherits  it." 
They  did  not  inherit  these  diseases. 
Are  not  tubercles  developed  in  some 
where  there  was  no  trace  of  "hereditary 
taint."  A  poisonous  pus  can  be  gen- 
erated from  healthy  blood  or  tissues.  Is 
it  some  mysterious  chemical  combina- 
tion at  a  certain  point?  I  cannot  tell. 
There  are  many  things  in  the  forces  of 
nature  that  we  cannot  explain,  but  we 
can  observe  certain  phenomena,  and 
note  the  invariable  workings  of  certain 
laws  ;  among  these  is  the  law  of 
Similia. 

Let  us  study  to  find  "  the  true  Sim- 
ilimum,"  and  the  result  will  not  disap- 
point us. 


A  CASE  OF  DYSPEPSIA  PRONOUNCED  HOPELESS. 


T.    x\I.    WATSON,   M.D.,  GRIGGSVILLE,  ILL. 


Mrs.  D. ,  aged  about  sixty,  of  a  very 
nervous,  delicate  organization,  has  been 
troubled  with  "  nervous  dyspepsia  "  for 
thirty  years.  During  that  time  she  has 
taken  every  kind  of  allopathic  treatment 
from  many  physicians ;  has  traveled 
much  for  her  health,  drunk  much  of  the 
"life-giving"  water  of  noted  mineral 
springs,  and  after  years  of  suffering  is 


pronounced  by  all  an  incurable  case. 
Upon  returning  from  the  East  again  she 
was  worse  than  when  she  went  away. 
She  was  induced  by  some  friends  to  try 
as  a  dernier  resort,  a  course  of  Homoeo- 
pathic treatment,  and  came  to  me  for 
treatment  early  in  the  spring,  with  the  fol- 
lowing symptoms  : 

Fullness  and  weight  in   the  stomach 
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after  eating  even  a  small  quantity:  burn- 
ing and  frequently  spasmodic  pains  in 
stomach  after  a  meal:  flatulence,  con- 
stant belching,  sometimes  tasting  the 
ingesta.  frequently  sour  and  rancid; 
much  tenderness  of  the  epigastrium  on 
pressure;  even  the  weight  of  her  clothes 
pain  her:  constipation,  with  infrequent, 
insufficient  hard  stools:  painful  sensi- 
tiveness of  the  abdomen,  as  if  raw  and 
sore,  so  she  can't  ride  or  walk  fast  with- 
out much  suffering;  appetite  generally 
poor,  but  variable,  with  frequent  hunger 
before  noon:  tongue  broad  and  rough, 
covered  with  whitish  coat,  and  bad 
taste;  a  peculiar  disagreeable  feeling  in 
the  abdomen  as  of  jarring:  coldness  of 
the  extremities,  numb-dead  feeling  of 
the  fingers:  tingling  in  different  parts  of 
the  body  and  limbs:  almost  even-  kind 
of  food  disagrees,  and  meat  and  vege- 
tables she  could  not  eat  for  years;  wake- 
fulness at  night  from  nervousnes 
pain  in  stomach  and  bowels.  Mental 
symptoms,  low  spirits,  melancholy,  de- 
spondent of  being  relieved  from  her  suf- 
ferings. I  prescribed  for  her  sulphur. 
200,  two  doses,  followed  by  placebos 
for  one  week.  At  the  end  of  that  time 
reported  herself  but  very  little  better, 
but  since  taking  the  medicine  noticed 
she  had  frequent  hot  flushes,  after  which 
she  was  very  weak  and    perspired  some; 


burning  heat  in  the  top  of  her  head,  and 
the  soles  of  her  feet  often  burned  so  at 
night  she  had  to  put  them  from  under 
the  cover.  The  correctness  of  the  rem- 
edy was  here  confirmed  by  three  promi- 
nent characteristics,  and  I  gave  her  one 
dose  of  the  55,000  of  the  same  remedy, 
and  sac.  lad.  as  before.  When  she  re- 
turned to  have  her  bottle  filled  she  told 
me  there  had  been  marked  and  steady 
improvement  of  all  her  symptoms  from 
the  first  dose.  She  had  her  bottle  filled 
twice  afterward,  and  she  reported  steady 
impr<  >vement  each  time.  I  saw  her  a 
day  or  two  since,  and  she  told  me  she 
didn't  need  any  more  medicine,  that 
she  was  doing  her  own  work,  felt  better 
than  she  had  for  years,  and  could  eat  ami 
digest  any  plain  digestible  food  with 
comfort  and  without  pain.  While  this 
woman  was  too  old  to  expect  to  give 
her  a  sound,  strong  stomach,  yet  by  the 
wonderful  power  of  the  similar  remedy 
in  an  infinitesimal  dose,  she  has  been 
restored  to  the  enjoyment  of  life  and 
health  that  thirty  years  of  allopathy  had 
almost  destroyed.  I  call  attention  to 
this  case  to  show  what  Homoeopathy 
may  do  even  in  such  a  chronic  and  ap- 
parently hopeless  case,  and  as  a  con- 
firmation of  the  reliability  of  the  char- 
acteristics of  this  remedy,  as  given  in 
our  materia  medica. 


The  New  York  Ophthalmic  Hospital 
for  Eye  and  Ear  corner  Third  avenue 
and  Twenty-third  street.  Report  for 
the  month  ending  January  31st,  1879. 
Number  of  prescriptions,  3.450:  num- 
ber of  new  patients,  443  :   number  of 


patients  resident  in   the   hospital,   45 
average  daily  attendance 
dailv  attendance.  206. 


133:  largest 


J.  H.  Buefum,  M.D., 

Resident  Surgeon. 
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EDITORIAL. 


MEDICAL  SOCIETIES, 

Medical  Societies,  both  County  and 
State,  are  the  natural  outgrowth  of  the 
desire,  for  men  of  the  same  calling  or 
profession  to  associate  together  for 
mutual  improvement,  and  to  exchange 
the  results  of  their  researches  and  ex- 
perience. In  that  capacity  they  be- 
come unalloyed  benefits  to  the  members 
as  well  as  to  the  public.  But  gradually 
they  have  assumed  the  character  of  guilds, 
and  as  such  arrogated  to  themselves  the 
power  to  lay  down  arbitrary,  often  very 
arbitrary  rules  for  the  members,  rules 
which  are  frequently  calculated  rather 
to  check  than  to  advance  the  cause  of 
science,  and  to  fetter  the  thought  and 
the  action,  which  seek  by  unrestrained 
-  h  to  advance  to  the  highest  pinna- 
cle of  scientific  truth  attainable.  These 
rules  are  not  always  even  the  will  o\' 
the  majority,  but  are  often  made  by 
minorities,    who  know  how  to  skillfully 


manipulate  the  votes  i  >f  honest  but  more 
simple  minded  men, and  thus  make  the 
minority  appear  a  majority.  There  is 
also  found  a  political  movement  in 
societies,  which  is  set  to  work  to  secure 
to  a  few  ambitious  men,  offices  and 
leadership  solely  to  advance  their  in- 
dividual interest. 

The  protection  which  a  chartered  ex- 
istence gives  them,  only  intensifies  these 
blemishes  still  more. 

This  is  too  often  seen  in  County  socie- 
ties and  still  oftener  in  State  organiza- 
tions. 

But  it  carries  its  own  detrimental 
consequences  with  it.  It  weakens  the 
power  of  the  association  by  dividing  its 
forces,  or  making  a  portion  of  its 
members  indifferent. 

Is  it  not  time  therefore,  to  reorganize 
upon  a  more  profitable  and  beneficial 
basis? 

Let  the  bureaus  absorb  the  interest 
now  bestowed  upon  party  politics.  Let 
us  devote  all  possible  time  to  the  dis- 
cussion of  the  advanced  condition  of 
the  various  collateral  branches  of  medi- 
cal science,  and  above  all  in  our  school, 
seek  to  place  our  Materia  Medica,  on  a 
platform,  so  that  it  approaches  the  ex- 
act sciences.  This  can  only  be  done  by 
having  a  Bureau  of  provings  in  'every 
County  and  State  society  in  the  coun- 
try, and  to  give  it  all  the  aid  and 
prominence,  which  it  justly  claims  and 
deserves  in  our  school. 

THE  PLAGUE. 

Hardly  has  the  sound  of  wailing  and 
lamentation  caused  by  that  dreadful 
scourge  of  the  South,  the  yellow  fever, 
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died  away,  when  a  new  note  of  alarm 
and  warning  comes  to  us  from  over  the 
ocean. 

The  plague  has  left  its  home  around 
the  Caspian  Sea,  and  has,  with  rapid 
strides,  passed  through  the  greater  part 
of  Russia,  and  is  already  threatening 
Germany.  What  is  to  prevent  it  from 
crossing  the  Atlantic  ro  devastate  our 
own  fair  land  ? 

Its  infectious  character  enables  it  to 
travel  with  the  same  ease  by  sea  as  by 
land,  and  our  careless  habits  and  utter 
absence  of  competent  public  Health 
Boards,  invites  its  approaches,  and  pre- 
pares for  it  here  a  ready  home. 

Shall  we  await  its  coming  supinely, 
and,  as  in  the  case  of  the  late  yellow 
fever  scourge,  lock  the  stable  after  the 
horse  is  gone,  appoint  commissions  to 
report  on  the  plague  after  it  has  devas- 
tated the  land  ? 

Let  us,  then,  take  time  by  the  fore- 
lock; and  from  each  State  appoint  a 
coTimission,  whose  duty  it  shall  be  to 
correspond  with  our  colleagues  in 
Russia,  to  ascertain  the  peculiar  char- 
acteristics of  this  scounre,  as  well    as 


the  best  homoeopathic  treatment  to 
combat  it.  Let  us,  if  possible,  obtain 
all  the  information  which  our  brethren 
who  are  on  the  spot  can  convey.  We 
can  then  disseminate  the  knowledge 
thus  acquired,  with  all  the  details,  to 
the  physicians  throughout  the  land, 
and  thus  arm  them  with  the  weapons 
requisite  to  meet  and  vanquish  the  de- 
stroyer, if  he  should  reach  our  shores. 

AN  APOLOGY. 

The  change  which  has  lately  been 
made  in  the  publication  of  this  journal 
has  been  accompanied  by  some  of  the 
disadvantages  attending  all  changes. 
The  printer  has  evidently  been  unac- 
customed to  journal  printing,  and  hence 
the  appearance  of  his  work  has  not  been 
what  it  ought  to  have  been.  We  trust 
that  hereafter  no  cause  for  complaint 
on  that  score  will  occur  again. 

Some  of  our  exchanges  may  also 
have  been  overlooked.  If  any  of  our 
friends  who  have  not  received  the  Jan- 
uary number  will  inform  us  of  the  over- 
sight, we  will  cheerfully  attend  to  it, 
and  send  the  missing  number. 


NEW  PUBLICATIONS. 


Transactions  of  the  Homoeopathic 
Medical  Society  of  the  State  of 
New  York  for  the  year  1878. 

It  is  with  pleasure  that  we  draw  the 
attention  of  the  profession  to  such  a 
valuable  collection  of  articles  from  some 
of  the  ablest  writers  in  our  school. 


The  bureaus  are  all  very  fully  repre- 
sented. Commencing  with  the  bureau 
of  Materia  Medica,  we  find  some 
new  characteristics  of  old  drugs  as  af- 
fecting special  parts,  also  provings  of 
some  new  ones.  Salicj'lic  Acid  is  very 
ably  discussed,  and  as  it  is  one  of  the 
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\  in  ere 
5    :   very  welcome 

Pre  i   new    remedy,  and 

.    to  "form   the  chief  constituent 

tance  in  the  nervous 

:k1   has   only  been   obtained 

from  the  brain,  although  it   exists 

in  the  white  blood  corpuscle,  etc.  ' 

It  has  been  used  in  consumption. 
paralysis,  anaemia,  insanity,  scrofula  and 
forms  of  constitutional  disease  of  the 
nervous  centr  s 

The  symptoms  of  Phosphorous  are 

upon  which  it  is  prescribed. 
Under  the  head  of  Clinical  Medicine 
are  many  interesting  cases  recorded. 
Yellow  Fever,  its  Etiology,  Pathology, 
and  treatment,  is  especially  deserving  of 
more  than  passing  notice,  as  are  also 
many  other  papers  in  this  bureau. 

We  cannot  pass  over  the  bureau  of 
Mental  and  Nervous  Diseases  without 
noticing  the  very  interesting  and  in- 
structive papers  published  there,  among 
them  the  introduction  to  the  stud}-  of 
the  Nervous  3    idy  of  Dementia 

Paralytica,  contribution  to  the  Statistics 
of  the  Homoeopathic  treatment  of  In- 
sanity. Epilepsia  Lavarta. 

The  bureau  of  Surgery  embraces 
many  cases  of  interest,  and  a  new  opera- 
tion for  talipes  is  illustrated. 

The  bureau  of  Obstetrics  is  extremely 
_ .  the  subject  of  bandaging  is 
fully  and  ably  discussed   pro  and  con. 
rts  of  cases  in  con- 
nection with  this  bureau. 

bureau  of  Gynecology  is  not 
lacking  in  Interest,  and  shows  the  ef- 
ficacy pathic  treatment  in  this 


important  branch   of  medical  practice. 
hthalmol   s   . 
ind  Laryngology  contains  matter 
of  interest,  whether  to  special- 
and  some  new  ideas   may  be  obtained 
from  the  report  upon  Histo 

This  work  re:  g     at   credit 

its  editor.  Dr.  Alfred  K.   Hills,  both   in 
quality  and  volume. 

.an  be  had  of  Dr.   E.  S. 
burn,  Troy,  N.  V. .  for  the   small  sum 
e  dollar. 

res    on    Materia    Medica. 
Carroll  B.    Dunham,   M.D. 

The    lectures     contained     in 
volumes  were  delivered  by  Dr.  Du 

while  he  occupied  the  chair 

Medica  in  the  New  York  Homoeopathic 

Medical    College.       They    have 
edited  from  his  note-books,  and  are  the 
ripe   fruit    of  his    thoughts   and 
rience — in  his  own  latest  words, 
valuable  to  be  lost." 

It  is  a   pleasant  duty  for   us 
come  such  a  work  as  this  to  our  litera- 
ture from  the  hand    of  one  v 
proud  of. 

It  has   a  special  value  over  other>  tc 
the  student,   as   the  therapeutic  I 
our  school   is  so  explicitly   explained, 
and    the  very  foundation  made   ; 
H*ow  to   study  Materia  Medica  is 

portance  than  to  understand  the 
law.  How  many  there  are  that  do  not 
know  the  true  way,  in  beginning  the 
study  oi  our  Materia  Me  lica,  bu 
an  explanation  as  is  contained  in  this 
chapter  could  n 

We  cannot  but  admire  the  manner 
in   which    the  drugs   are  pictured  :    for 
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instance,  Aconite.  After  giving  the 
history  and  symptom  matology,  he  goes 
on  to  speak  of  its  general  indications 
and  the  variety  of  cases  in  which  it  is 
indicated.  His  comparisons  with  na- 
ture, when  its  elements  are  disturbed, 
make  an  impression  upon  the  memory 
not  to  be  easily  forgotten,  and  we  feel 
confident  that  it  will  become  the  text- 
book of  our  medical  colleges. 

As  the  work  reached  us  at  a  late 
hour,  we  are  unable  to  give  it  a  lengthy 
review,  but  shall  do  so  in  our  next 
issue. 

Dr.  Dunham's  works  have  been  placed 
in  the  hands  of  J.  H.  Durland,  general 


agent  of  the  Homoeopathic  Mutual  Life 
Insurance  Company,  257  Broadway, 
from  whom  they  can  be  procured,  he 
having  the  entire  control  of  them. 

Lectures  ox  Materia  Medica.  By 
Carroll  Dunham,  M.D.  Published 
by  his  son  Carroll  Dunham,  Jr.,  and 
for  sale  at  all  Homoeopathic  pharma- 
cies. New  York.  Francis  Hart 
&  Co. 

The  Treatment  of  the  Genito-Urin- 
aky  Organs.  Bv  John  }.  Caldwell. 
M.D. 

Westermann's  Catalogue  of  European 
Medical  Periodicals. 


IS  THERE  A   DIFFERENCE  IN  THE  HOMOEOPATHIC  TINCTURES 

OF   ACONITE? 


G.  C.  McDERMOTT,  M.D.,  MILWAUKEE.   WIS. 


I  have  in  my  office  a  vial  of  fresh 
plant  tincture  of  Aconitum  Napellus,  im- 
ported by  a  prominent  pharmacy.  By 
way  of  experiments  I  took  one  drop 
of  this  tincture.  Perceiving  no  effect 
after  some  hours,  I  took  three  drops  at 
a  dose.  This  also  produced  no  sensible 
effect.  I  then  increased  the  dose  to 
fifteen  drops — no  effect  ;  then  to  twenty 
— no  effect ;  then  to  thirty-five  drops, 
and  finally  to  sixty  drops  wihout  get- 
ting the  least  sign  of  any  drug  action. 

Knowing  that  I  am  very  susceptible 
to  the  action  of  Aconite,  I  was  greatly 
surprised   at  this  result,  and  to  satisfy 


myself  I  gave  the  tincture  to  several  of 
my   professional    colleagues,    in    doses 
varying    from    one    to   twenty     drops. 
None  of  them  perceived  the  least  symp- 
tom of  drug  poisoning. 

I  afterwards  took  one  drop  of  tincture, 
of  Aconite  made  from  the  fresh  plant. 
by  one  of  our  most  exact  and  careful 
American  pharmaceutists — and  in  the: 
course  often  minutes  felt  the  peculiar 
tingling  and  numbness  in  the  mouth 
and  fauces,  characteristic  of  Aconite. 

Two  days  subsequently  I  took  three 
drops  of  this  latter  tincture.  The 
effects  were  very  decided   and  became 
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so  distressing  that  I  regretted  having 
taken  so  large  a  dose,  for  these  symp- 
toms continued  for  several  hours. 

I  would  like  to  inquire  whether  other 
physicians  have  observed  such  a  marked 
difference  in  the  qualities  of  the  tincture 
ofAconite  obtained  at  die  homoeopathic 
pharmacies. 

I  am  informed  by  a  reliable  botanist 
and  pharmaceutist  that  there  is  a  great 
difference  in  the  medicinal  power  of 
different  varieties  of  the  botanical 
species  Aconiium  Kdpellus — that,  in  fact, 


there  are  many  plants  of  this  species 
which  do  not  at  all  possess  the  poison- 
ous properties  of  aconite. 

This  may  account  for  the  fact  that 
the  imported  tincture  which  I  have  is 
inert.  In  view  of  the  great  importance 
of  this  remedy,  it  would  seem  that  the 
plants  from  which  tinctures  are  made 
should  be  selected  by  competent  botan- 
ists, who  can  determine  the  correct 
genus )  species  and  variety,  and  that  the 
tincture  should  be  tested  before  they 
are  sold  to  physicians. 


PERSPIRATION   ON  THE   SIDE   NOT  BEING  LAIN  OX. 


J.    F.    EDGAR,    M.D.,    LOUISVILLE,    KY. 


In  November  Homceopathist  page 
159,  case  1,  of  the  cases  reported  by  Dr. 
Miller,  the  symptom  is  given:  "She 
had  profuse  perspiration  over  the  an- 
terior portion  of  the  body,  but  not  on 
the  parts  on  which  she  lay." 

All  of  this  last  summer,  a  lad}'  patient 
of  mine  complained  of  profuse  perspira- 
tion on  the  side  uppermost,  drying  up 
as  soon  as  she  turned  over,  while  the 
side  that  had  just  been  lain  on  would 
perspire  freely.  No  other  symptoms 
prominent,  except  that  she  was  adverse 
to  wrapping  up. 

I  gave  China,  Puis.,  of  different  po- 
tencies— but  with  no  benefit.  Silicea 
was  recommended  by  an  experienced 
colleague.     I  did  not  see   the  Homaeo- 


pathicity  of  Silicea  to  the  case,  but  I 
gave  it  as  I  did  the  other,  giving  each 
dose  plenty  of  time  to  act.  Nothing 
relieved.  I  have  not  been  able  to  find 
this  symptom  in  any  text-book  or  re- 
pertory. Dr.  Miller  reports  his  case 
cured  (the  totality  of  the  symptoms), 
but  I  cannot  find  that  symptom  "  per- 
spiration profuse  not  on  the  part  being 
lain  on  " — in  Rhus,  or  any  other  remedy. 
Will  Dr.  Miller  and  the  profession 
please  give  me  the  benefit  of  their  experi- 
ence, and  say  whether  this  symptom  is 
to  be  considered  as  a  verified  symptom 
of  Rhus  Tox.,  or  not  ? 
anil  oblige. 

J.  F.  Edgar,  M.  I)., 

Louisville,  Ky. 
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THE  LATE  MADAME  HAHNEMANN.* 


"Sir, — A  notice  in  your  Journal  of 
the  i  st  July  last  contains  some  utterly 
erroneous  statements  respecting  Madame 
Hahnemann,  whom  science  and  hu- 
manity have  had  the  misfortune  to 
lose. 

"  Whilst  she  was  alive  such  assertions 
could  never  have  been  ventured  to  be 
made. 

"On  behalf  of  the  illustrious  widow 
of  the  immortal  founder  of  homoeopathy, 
her  friends  remain  to  expose  falsehood 
and  calumny,  and  to  unmask  them 
to  the  eyes  of  those  who  venerate  truth. 

"  Appended  are  some  refutations 
which  I  submit  to  your  loyalty,  begging 
you  to  be  so  good  as  to  publish  them 
in  your  next  number.  I  send  along 
with  them  the  pamphlet  relating  to  the 
process  instituted  by  M.  Orfila,  Dean 
of  the  Medical  Faculty  of  Paris,  where 
you  will  rind  evidence  of  the  respect 
and  admiration  felt  tor  Madame 
Hahnemann,  not  only  by  her  friends 
but  by  her  enemies. 

"By  a  letter  dated  the  4th  of  Novem- 
ber, Dr.  Pitet,  editor  of  the  Journal 
entitled  Bibliotheque  HomccopatJiiiju^  and 
general  secretary  of  the  Federal 
Hahnemannian  Society,  No.  6  Rue  St. 
George,  Paris,  expressed  to  me  his 
wish  to  join  his  protest  to  mine,  sharing 
my  hope  that  your  feeling  of  justice 
would  lead  you  to  repair,  as  soon  as 
jn  tssible,  the  flagrant  injustice  done  to  an 
unassailable  memory,  but  a  sudden  and 
cruel  death  has  just  removed  him  from 
his  numerous  friends  and  clients. 

"  I    beg    you,     sir,     to    accept    the 
assurance  of  my  sentiments  of  esteem. 
"  Sanches, 
"  Homme  de  Lettres,  attache  a  la 
"  Prefecture  de  la  Seine. 

"■Paris,  22nd  November,  1878, 

"  77,  Rue  de  Vaugirard." 

*  Br,  Journal  of  Hoitjwopatliv. 


The  following  statement  accompanies 
the  above  letter  : 

"  Mile.  Marie  Melanie  d'Hervilly 
only  changed  her  feminine  garments 
for  male  attire  when  she  was  an  artist, 
and  when  she  went  alone  into  the 
country  to  sketch  some  beautiful  views 
and  landscapes. 

"  The  wearing  of  male  attire  by  lady 
and  girl  artists  when  they  go  to  set  up 
their  easel  in  solitary  places,  in  order  to 
pursue  their  artistic  studies,  is  not  only 
a  recognized  habit  in  France,  it  is  in  a 
manner  obligatory  on  them.  It  is  a 
protection  that  saves  them  from  the 
regards  of  the  curious,  and  which 
delivers  them  especially  from  the  per- 
secutions to  which  a  lone  woman  would 
be  exposed  if  found  incomplete  solitude, 
and  perhaps  far  from  assistance  ;  it  is  a 
warranty  of  high  morality. 

"  Mile.    d'Hervilly  went  to   see   Dr. 
Hahnemann,  not  so  much  on  account  of 
her  own  health  as  that  of  her  mother., 
who  had  been  given  up  by  the  principal 
physicians  of  Paris. 

"  It  was  Hahnemann  who  wished  to* 
leave  Germany,  where  he  had  suffered 
so  much  from  the  intrigues,  the 
calumnies,  and  the  wicked  acts  of  his 
medical  disciples,  who  were  all  jealous  of 
him.  Madame  Hahnemann  sacrificed 
everything  for  his  sake,  even  her 
beautiful  country,  which  she  would  have 
left  forever,  had  he  preferred  remaining 
in  Coethen. 

•'It  was  at  the  reiterated  entreaty  of 
his  new  wife  that  the  doctor  consented 
to  divide  his  fortune  among  all  his 
children,  and  to  accept  the  sacrifice  of 
her  renunciation  of  the  half  of  this 
fortune  which  was  hers  by  right,  which 
sacrifice  Hahnemann  characterized  as 
fabulous  disinterestedness. 

"  Moreover,  Madame  Hahnemann 
placed  her  own  fortune,  which  was  con- 
siderable, at  her  husband's  disposal. 
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"  Hahnemann's  patients  in  Paris 
were  very  numerous.  True,  but  they 
were  chiefly  composed  of  a  great 
number  of  poor    people,   all  of  whom 

he  treated  gratuitously.  The  immense 
number  of  patients  who  flocked  to  him 
caused  it  to  be  thought  that  he  made  a 
great  deal  of  money.  This  was  a  mis- 
take : 

"When  the  doctor  died,  on  the  2nd 
fuly,  1843,  Madame  Hahnemann  con- 
tinued to  treat  patients,  but  without  any 
remuneration  whatever.  (This  is  cor- 
roborated by  the  accompanying  pam- 
phlet about  the  prosecution  she  under- 
went by  the  Medical  Faculty  of  Paris, 
incited  by  the  Dean,  M.  Orfila,  and 
which,  contrary  to  the  expectations  of 
this  gentleman,  was  a  moral  triumph  for 
the  accused.) 

11  If  the  funeral  of  Hahnemann  was 
on  a  modest  scale,  that  was  certainly 
not  from  any  parsimonious  spirit,  but 
solely  in  obedience  to  the  last  wish  of 
the  deceased,  and  if  there  is  nothing  to 
distinguish  his  grave,  the  reason  of  this 
is  that  it  was  wished  to  protect  it  from 
posthumous  outrages  on  the  part  of 
jealous  physicians,  seeing  that,  even 
during  his  life,  his  bust  in  his  own 
drawing-room  had  been  insulted. 

"  It  is  incorrect  to  say  that  after  his 
marriage,  and  during  his  residence  in 
Paris,  Hahnemann,  under  the  influence 
of  his  wife,  ceased  his  intercourse  with 
the  chief  representatives  of  his  system. 
On  the  contrary,  he  always  correspond- 
ed continuously  with  all  the  homoeo- 
pathic physicians,  good  and  bad, 
throughout  the  whole  world  ;  with  the 
former  to  applaud  and  encourage  them, 
with  the  latter  in  order  to  set  them 
aright.  (This  is  proved  by  the  numer- 
ous letters  he  received,  as  also  by  his 
replies,  which  still  exist  in  manu- 
script. ) 

"  When  about  the  end  of  last  year 
Dr.  Bayes  wrote  to  Madame  Hahne- 
mann on  the  subject  of  the    Orgarum 


and  some  manuscripts,  she  replied  to 
him  that  she  was  quite  willing  to  give 
them  up,  but  that  having,  like  so  many 
others,  lost  her  fortune  owing  to  the 
war  of  1870-71,  she  required,  in  return 
for  the  cession  she  might  make  of  these 
precious  documents,  that  there  should 
be  made  among  the  homoeopathic  phy- 
sicians of  London  and  their  patients  a 
subscription  sufficient  to  recompense  her. 
But  Madame  Hahnemann  never  indi- 
cated to  Dr.  Bayes  what  sum  should  be 
subscribed.  If  she  delayed  the  publica- 
tion of  the  Organon,  that  was  by  the 
express  orders  of  Hahnemann,  who 
shortly  before  he  died  advised  her  to 
wait  until  men's  minds  should  be  settled, 
in  order  that  his  method  might  not  be 
exposed  to  controversies  and  discussions 
which  he  should  not  be  there  to  reply 
to.  So  he  left  it  to  her  to  determine 
the  opportune  moment  for  the  publica- 
tion. 

"•  Hahnemann's  second  marriage  was 
of  great  advantage  to  homoeopathy,  for 
it  prolonged  his  life  for  eight  years, 
and  this  gave  him  time  to  complete  his 
work. 

Hahnemann  often  said  to  his  friends 
and  children  (the  letters  of  his  daugh- 
ters and  of  all  the  members  of  his  family 
bear  witness  to  this)  that  he  owed  the 
prolongation  of  his  life  to  this  sublime 
angel  of  devotedness  sent  by  God  to  re- 
ward him  for  his  labors,  to  make  him 
forget  the  sorrows  and  deceptions  of  all 
sorts  he  had  endured  during  his  long 
career,  and  to  give  him  a  preliminary 
taste  of  the  future  life. 

"  Here  is  a  letter,  among  hundreds 
of  others,  which  he  wrote  to  Dr.  Mauro 
on  the  4th  October,  1840  : 

"  '  M.  Le  Doctei'r — I  received  with 
an  inexpressible  feeling  of  gratitude  Mr. 
s  poem  which  you  had  the  good- 
ness to  send  me.  I  am  grateful,  not 
because  this  poem  exalts  my  public 
merits,  but  on  account  of  the  justice  it 
renders    to    homoeopathy.      The  senti- 
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merits  Of  attachment  you  kindly  express 
touch  my  heart.  I  am  very  sorry  I  have 
not  your  personal  acquaintance,  but  I 
trust  that  at  some  future  time  you  will 
give  me  the  pleasure  of  embracing  you. 
I  am  thankful  to  the  writer  who  takes 
an  interest  in  my  dear  Melanie  :  it  is  to 
her  I  owe  my  happiness  and  my  life. 
God,  in  granting  me  this  treasure,  de- 
sired to  fill  the  measure  of  His  benefits, 
for  in  her  He  has  also  given  me  the 
most  able  and  zealous  of  my  disciples 
in  homoeopathy,  which  she  practises 
among  the  poor  with  an  unheard-of 
success.  She  is  my  assistant  in  all  my 
labors,  and  in  order  to  follow  me  she 
gave  up  painting  and  poetry,  in  which 
she  excelled.  She  left  heaven  in  order  to 
follow  vie  to  the  abode  of  suffering  ;  but 
her  whole  happiness  is  centred   in   me. 


She  says  God  rewards  her  sufficiently  by 
my  invulnerable  health.  She  is  an  an- 
gel on  earth/ 

' '  This  moral  repose,  this  paradise  on 
earth,  with  his  guardian  angel,  chiefly 
contributed  to  maintain  the  spirit  of 
Hahnemann  in  all  its  lucidity,  thereby 
permitting  him  to  bring  his  work  to  the 
highest  degree  of  perfection." 

We  willingly  give  the  above  docu- 
ments all  the  publicity  their  author  de- 
sires for  them  ;  the  more  so.  as  far  from 
being  a  refutation  of  what  we  said  in 
our  July  number,  they  distinctly  corro- 
borate many  of  the  facts  relative  to 
Madame  Hahnemann  there  recorded  ; 
and  where  we  differ  we  can  easily  prove 
our  correspondent  to  be  mistaken. 

( To  be  contifiued  in  our  next  issue. ) 


HOMCEOPATHY  ILLUSTRATED. 

SIMILIA  SIMILIBUS  CURANTUR. 

It  is  designed  that  the  section  set  apart  for  this  work  shall  be  a  particular  centre  of  interest  and  an  especial 
means  of  instruction.  Typical  cases  from  practice  we  look  upon  as  the  best  illustrators  of  our  law,  hence  we  ask 
contributors  and  subscribers  to  join  us  in  manning  this  department.  Let  it  be  remembered,  however,  that  each 
case  is  introduced  into  these  columns  by  the  law  written  above,  that  facts  devoid  of  "  lumber"  are  expected 
to  characterize  this  section.  Let  the  cases  be  written  concisely,  and  the  symptoms  grouped  at  the  foot  of  each  case 
for  easy  reference.  Will  physicians  who  wish  to  promote  the  most  intelligent  homoeopathy  garner  up  their  illus- 
trations and  forward  them  to  the  editor. 


50. 

NUX  VOMICA  IN  UMBILICAL 

HERNIA. 


W.  M.  HAINES,  M.D., 
Ellsworth,  Me. 

Mary  G.,  aet.  ten  months,  umbilical 
hernia.  Noticed  slight  bulgings  at 
birth,  which  have  increased  ever  since 
in  spite  of  bandages,  pads,  buttons,  etc., 
until    now  the  protrusion   was   size   of 


small  hen's  egg.  Child  very  constipat- 
ed, with  a  frequent  ineffectual  desire 
for  stool. 

I  applied  the  depressed  convex  sur- 
face of  a  piece  of  sheet  lead  to  hernial 
opening  and  bandaged  about  the  body. 

Prescribed  Nux.  vom.  3d  morning  and 
night.  In  three  weeks  removed  band- 
age and  found  opening  entirely  closed. 
The  constipation  was  entirely  cured;  no 
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return    oi    trouble    since — nearly    two 

years. 


51. 

COFFE  A-CHORE  A . 

BY 

D.   V.  HA  LI, KIT.  Ml)., 
Red  Oak,  Iowa. 

Mr.  K.,  a  young  man  aet.  19,  pre- 
sented some  very  marked  symptoms  of 
chorea.  He  was  perfectly  well  other- 
wise, but  there  was  a  continual  jerking 
and  twitching  of  his  hands  and  arms. 
His  appearance  in  this  respect  reminded 
me  of  the  effect  of  strong  coffee  upon 
myself,  and  I  decided  to  prescribe  Coffea 
3-x  three  doses  daily,  which  cured  en- 
tirely in  three  weeks. 


properly  describe  it,  and  usually  is  fol- 
lowed by  a  very  exhausted  anil  pros- 
trated condition. 

Eight  months  ago  I  prescribed  tinct 
Awa  Samoa,  50  drops  in  a  glass  of 
water,  and  as  it  was  followed  by  such 
immediate  satisfactory  results,  she  has 
since  insisted  upon  having  an  ounce 
constantly  on  hand.  The  patient  to- 
day reports  that  her  two  last  peril  »ds  of 
menstruation  have  been  perfectly  natu- 
ral and  exempt  from  any  pain  or  in- 
convenience, and  thinks  that  Awa 
Samoa*  has  been  an  invaluable  specific 
for  her  complaints;  inasmuch  as  her 
I tresent  period  of  menstruation  is  quite 
an  Elysium  in  comparison  with  the 
past. 


*Mauopiper  Methysticum. 


52. 

DYSMENORRHEA. 

BY 

D.  A.  HILLER,  M.D., 
San  Francisco,  Cal. 

Some  time  ago  I  was  consulted  by 
Mrs.  H.  aged  28,  light  complexion,  gray 
eyes,  tall  and  slender  build,  for  dys- 
menorrhea, which  she  has  suffered  for 
years,  always  intensely  painful  on  the 
first  day  of  the  appearance  of  her  men- 
ses ;  producing  a  deathly  pallor  of  the 
countenance  and  a  feeling  of,  general 
faintness,  together  with  nausea  of  the 
stomach,  pain  in  both  sides  of  abdomen 
and  in  uterus— the  severity  of  the  pain 
is   so  great    that    patient    is   unable    to 


53. 
DIGITALIS  IN  DROPSY! 

BY 

W.  M.  HAINES,  M.D., 
Ellsworth,  Me. 

Mrs.  D. ,  aet.  26,  mother  of  four 
children,  and  been  married  but  five 
years.  Youngest  child  three  months 
old. 

Failed  rapidly  in  health  since  last 
confinement,  having  had  broken  breasts, 
enlarged  glands,  etc.,  and  with  a  ter- 
rible cough  showed  every  appearance  of 
approaching  phthisis.  About  this  time 
feet  and  legs  commenced  swelling,  and 
dropsy  increased  gradually  with  other 
bad  symptoms,  until    it  reached   abdo- 
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men  and  involved  heart  and  lungs. 


At 


this  time  was  called  suddenly  to  see 
her.  Found  her  in  a  sitting  position, 
with  impossibility  of  lying  down,  acting 
as  if  suffocating  on  the  least  attempt; 
pulse  very  feeble,  irregular  and  inter- 
mittent; dull  percussion  sound  as  high 
as  third  intercostal  space;  greatest  diffi- 
culty in  breathing;  could  only  breathe 
in  very  short,  sharp  gasps,  and  even- 
breath  appeared  as  though  it  would  be 
her  last. 

Prescribed  Digitalis  pur.  i-x,  forty 
drops  in  half  glass  of  water.  Teaspoon- 
ful  even-  ten  minutes  until  better.  After 
the  second  dose  a  profuse  perspiration 
broke  out,  particularly  on  chest  and 
abdomen. 

This  increased  until  water  seemed  to 
pour  through  the  skin.  With  this  came 
improvement,  and  in  a  few  hours  she 
was  able  to  lie  down,  and  continuing 
the  Dig.  at  much  longer  intervals,  the 
water  gradually  left  the  chest  and  abdo- 
men, and  finally,  after  several  weeks  the 
once  enormously  swollen  lower  limbs 
were  reduced  to  their  natural  size. 

Her  health  improved  very  rapid]}', 
and  she  is  now,  some  years  since 
her  sickness,  an  apparently  healthy 
woman. 


54. 
CONSTIPATION-OPIUM. 

BY 

D.  F.  HALLETT,  M.D., 
Red  Oak,  Iowa. 

Mr.  D.,  aet.  45,    has   had    most  ob- 
stinate constipation  for  five  years,  ne- 


cessitating the  use  of  an  injection  which 
sometimes  failed,  and  he  would  go  for 
a  week  without  an  operation,  the  bowels 
becoming  irritated  from  the  long  con- 
fined excrement. 

Having  had  nothing  but  Allopathic 
treatment  for  the  trouble,  he  was  ad- 
vised to  try  Homoeopathy,  which  he 
consented  to,  and  the  remedy  selected 
was  Opium,  the  characteristic  symptoms 
being  the  passage  of  small  round  lumps 
or  balls. 

The  effect  was  magical,  and  the 
bowels  now  move  daily. 
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BY 

W.  M.  HAINES,  M.D., 
Ellsworth,  Maine. 

Chas.  C,  aet.  23,  contracted  gonorrhoea 
over  a  year  before.  Went  under 
Homoeopathic  treatment,  and  continued 
there  until  tired  of  paying  out,  an 
obstinate  discharge  still  remaining. 
Then  went  into  old  school  hands,  and 
was  subjected  to  severe  treatment,  with 
huge  internal  doses,  dilation  with 
bougies  and  caustic  injections,  and 
still  the  watery  discharge  continued. 

Stopped  medicine  for  several  weeks, 
and  saw  no  change.  When  came  to 
me  was  disgusted  with  everybody  and 
continually  worried  about  that  then 
watery  discharge,  worse  in  the  morn- 
ing. Prescribed  Sepia  6  m.  dose  night 
and  morning,  which  entirely  dried  up 
the  discharge  in  ten  days. 
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TREATMENT  OF  WOUNDS   BY 
SALT. 

M.  Houze,  in  a  {taper  read  at  the 
French  Association,  stated  that  he  had 
met  with  great  success  in  treating 
wounds  with  abundant  purulent  dis- 
charge and  purulent  collections  by 
means  of  a  saturated  solution  of  salt. 
He  attributes  its  beneficial  effects  to  its 
antiseptic  action  and  to  the  density  of 
the  solution,  [f  we  place  some  pus 
and  a  solu  tion  of  chloride  of  sodium 
in  a  test-glass,  the  pus  soon  appear-  at 
the  surface  of  themixture.  M.  Cabello, 
i  f  Madrid,  .stated  that  he  had  employed 
sea-water  in  the  treatment  of  atonic 
ulcers  with  good  effect.  M.  Roc  hard, 
on  the  other  hand,  stated  that  he  had 
found  that  the  little  ulcers  sometimes 
forming  on  the  feet  of  sailors  become 
transformed  into  chronic  sores  when 
the  feet  are  exposed  to  the  action  of 
sea-water,  so  that  men  having  such 
ulc<  rs  are  obliged  to  be  exempted  from 
service.  M.  Lecadre  has  often 
sea-water  employed  with  benefit  in  the 
treatment  (A'  w<  amds.— i?d-'.  Scientifique. 


OSTRICH    PEPSINE. 

Mons.  Alfred  Ebelot,  in  an  article  in 
the  Revue  des  Dt  ux  Mondes,  of  Decem- 
ber, on  the  means  employed  in  the 
Argentine  Republic  to  protect  settlers 
in  the  Pampas  from  the  Indians,  gives 
the  following  statement  with  regard  to 
ostrich  pepsine  :  The  soldiers  and 
others  employed  never  could  resist  an 
ostrich  hunt  when  they  saw  a  male 
ostrich,  as  is  the  custom  of  that  bird, 
taking  out  its  young  brood  for  food 
and  exercise.  The  parent  bird  generally 
escaped,  leaving  its  young  in  the  hands 
of  its  enemies.  When  other  food  was 
scarce  they  ate  the  young  ostriches. 
Some  portions  of  the  flesh  of  these 
bird-,  when  young  ami  fat,  are  reckoned 
dainty  by  the  Indians.  Put  it  has 
a    smack    of  rancid  oil    and   a    "  fumet 


sauvage"      which      are      not     without 

originality,  and  remind  one  of  the 
cuisine  ofaSpanish  inn.  Thismatches 
well    the   acridity  of    the    red    peppier, 

which,  made  with  salt  into  little  tablets, 
is  the  favorite  condiment  of  the  gour- 
mets of  the  Pampas.  "  Whilst  eating 
the  ostrich,  the  Indians  always  carefully 
put  aside  the  stomach,  in  order  to 
collect  the  pepsine  which  it  contains. 
The  stomach  of  the  ostrich,"  says 
Mons.  Ebelot,  "is  celebrated  for  its 
incredible  powers  of  digestion.  The 
abundance  of  pepsine,  to  which  it 
owes  this  faculty,  has  created  among  the 
Indians  a  curious  commercial  fraud. 
They  dry  it.  and  sell  it  literally  for  its 
weight  in  gold.  It  is  used  for  the 
purpose  of  restoring  worn-out  stom- 
achs/" We  think  ''ostrich  pepsine'1 
such  a  splendid  name  for  business  pur- 
poses that  we  wonder  it  has  never  been 
adopted.  The  pepsine  of  the  pig 
would  have  no  chance  in  competition 
with  that  of  die  ostrich,  and  no  great 
city  dinner  or  regimental  mess  would 
be  complete  without  a  supply  of  this 
infallible  specific  ''pour  refaire  Us 
estomacs  delabres. " 


ABORTIVE  TREATMENT  OF 
FURUNCULUS. 

Dr.  Lieven  observed,  at  the  Peters- 
burg Medical  Society,  that  all  modes  of 
treatment  hitherto  tried  (such  as  early 
incision,  cauterizing,  and  cold  or  warm 
applications)  have  failed  to  arrest  the 
further  development  of  furunculus  that 
has  once  commenced.  The  following 
procedure,  however,  brings  it  to  a 
stand  :  A  burning,  pricking,  itching, 
suddenly  occurring  in  a  normal  portion 
of  the  skin,  announces  the  commence- 
ment of  the  development  of  the  furun- 
culus. and  on  the  same  day  a  small 
and  quite  superficial  induration  can  be 
felt  at  the  -pot.  If  the  skin  be  now 
superficially  scraped  with  a  small  knife, 
so  that  a  drop  or  two  of  blood  may  be 
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pressed  through  the  epidermis,  no  fur- 
unculus  will  be  developed.  This  re- 
sult would  seem  to  show  that  the  affec- 
tion originates  in  the  uppermost  layer 
of  the  corium,  and  perhaps  in  the 
capillaries  of  the  papillae,  and  not,  as 
hitherto  received,  in  the  subcutaneous 
connective  tissue,  with  succeeding 
necrosis  of  the  corium  and  epidermis. 
Disturbance  of  the  digestive  organs 
(frequently  diarrhoea)  always  precedes 
or  accompanies  furunculus ;  but  a 
plethoric  or  decrepid  constitution  is  no 
necessary  condition,  as  it  may  occur  in 
one  that  is  quite  normal. — Med.  Times 
and  Gazette. 


DIABETES   AND   AMBLYOPIA. 

Dr.  Herman  Cohn  found  last  year 
four  cases  af  amblyopia  in  diabetic 
patients,  and  after  consulting  the 
literature  of  these  diseases,  he  con- 
cludes :  i.  In  every  case  of  amblyopia, 
or  paresis  of  the  ocular  muscles,  we 
ought  to  examine  the  urine,  even  if 
we  should  detect  only  once  in  a  hundred 
cases  the  sugar  in  the  urine.  2.  The 
patients  may  even  look  well,  though 
the  diabetic  weakness  of  sight  is  present. 

3.  In  all  cases  of  amblyopia,  the 
morning  urine  contains  sugar  ;  the  eye 
is,  therefore,    only  secondarily  attacked. 

4.  Both  eyes  are  hardly  ever  attacked 
with  equal  force.  5.  The  field  of 
vision  is  normal ;  we  deal,  therefore, 
only  with  malnutrition  of  the  retina, 
not  with  a  degeneration  of  the  nerves. 
6.  Paralysis  -of  muscles  is  frequent 
where  the  diabetes  is  a  cerebral  disease, 
and  such  palsies  are  curable. — Deut, 
Med.  Wochschrift. 


ICE  IN  DIPHTHERIA. 

Dr.  Bleynie,  of  Limoges,  in  answer 
to  doubts  which  have  been  expressed 
concerning  the  efficacy  of  his  mode 
of  treatment,  says  that  if  it  has  failed 
in  the   hands   of  others  this   has  arisen 


from  defective  administration.  It  is 
necessary  (1)  to  bear  in  mind  the  danger 
of  the  disease,  which,  if  not  arrested, 
will  go  on  to  fatal  croup.  2.  The 
treatment  must  be  vigorously  pursued, 
and  the  punctuality  of  its  execution 
assured.  3.  A  fragment  of  ice  should 
be  introduced  into  the  mouth  even-  ten 
minutes,  without  any  interruption,  day 
and  night,  for  its  introduction  does  not 
awaken  young  children.  The  frag- 
ment should  be  swallowed  when  nearly 
melted.  4.  No  relaxation  in  the  ad- 
ministration should  be  allowed  until 
after  the  disappearance  of  the  false 
membranes.  During  the  first  day, 
when  such  relaxation  seems  advisable, 
the  ice  should  be  given  every  half  hour, 
and  ever}-  two  hours  for  the  two  follow- 
ing days.  5.  The  state  of  the  throat 
should  be  watched  for  some  days  after, 
and  on  the  slightest  reappearance  of  the 
deposit  the  ice  should  be  resorted  to' 
again.  6.  Aliments  and  wine  to  be 
given  from  the  beginning.  7.  The  bed 
to  be  placed  in  an  open  room,  which  is 
kept  well  ventilated.  8.  Carbolic  acid 
water  to  be  sprinkled  about. 


WHITE  OF  EGGS  IN  ABRASIONS 
OF  THE  FEET. 

As  is  well  known,  the  inunction  of 
white  of  eggs  has  been  recommended 
in  burning  of  the  feet  after  marching. 
This  is  based  upon  the  custom  of  the 
old  French  soldiers,  of  wrapping  the 
feet  in  clothes  well  greased,  and  then 
breaking  an  egg  in  the  shoe.  The 
shoe  is  not  taken  off  for  three  or  four 
days,  and  then  tne  foot  appears  sound 
and  clean.  The  pure  albumen,  as 
well  as  the  whole  egg,  are  useful  as 
preservatives,  since  they  immediately  re- 
lieve the  severe  burning,  and  when  the 
skin  has  begun  to  peel  off,  the  albumen 
forms  a  cover,  which  protects  the  feet 
from  air  and  other  injurious  agents. 
The  albumen  must,  however,  be  well 
dried   in    and    thickly    spread,    so    that 
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numerous   applications   are    necessary. 

This  remedy  is,  moreover,  applicable 
in  scaling  oft  the  skin  on  all  parts  ol 
the  body,  when  the  whites  are  used  as 
the  first  application,  after  which  a 
second  is  made  of  ricinous-collodion 
(collodion  with  2  per  cent,  of  01. 
Ricini).  There  is,  according  to  Dr. 
Michael,  no  better  remedy  for  the  so- 
called  galling  from  riding  and  walking, 
than  a  layer  of  albumen  mixed  with 
salicylic  acid  protected  by  the  very 
elastic  coating  of  oil-collodion.  The 
albumen  must,  however,  be  well  laid 
on  and  dried,  which,  in  a  warm  place, 
and  with  a  heated  skin,  requires  ten 
minutes  time  ;  otherwise  the  application 
of  the  collodion  will  be  painful,  and 
the  inflammation  increased.  In  his 
experiments,  the  author  has  often  used 
albumen  preserved  in  a  glass  from  one 
to  five  weeks,  with  a  salicylic  acid  con- 
1  serve,  which  is  made  with  an  excess 
of  the  acid  (2  per  cent. ),  and  thoroughly 
shaken.  The  material  remains  entirely 
odorless,  and  retains  its  glutinous 
conditions,  so  that  after  evaporation  a 
thin  layer  is  formed.  In  this  form  it  is 
possible  to  use  the  albumen  in  the 
field.  Every  trooper  can  earn-  a  bottle 
of  the  "  salicylic  albumen, "  with  a 
brush  in  the  cork.  The  albumen  may 
be  applied  at  every  rest.  It  is  probable 
the  remedy  will  prove  valuable  upon 
superficial  wounds,  ulcers,  etc.  From 
reasons  before  given,  the  collodion  must 
not  be  applied  until  the  albumen  cover 
is  well  laid  on  and  dried.  The  albumen 
conserve  is  cloudy,  on  account  of  the 
organic  elements  and  the  excess  of 
salicylic  acid.  This  cloudiness  is, 
however,  no  disadvantage,  and  it  is  re- 
moved by  filtration  through  glass- 
wool.  —  Wiener  Med.  Presse. 
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DISEASES     OF     THE     UMBILICUS. 


MRS.  J.  G.  BRINKMAN,  M.D., 

NEW  YORK. 
Read  before  the  State  Medical  Society  held  Sept.    r8th,    rSjS,  at  Middletown. 


It  is  well  if  a  person  desires  to  com- 
municate a  paper  of  this  kind  to  give 
a  reason  for  its  existence.  There  are 
two  methods  by  which  such  an  article 
may  be  composed.  One  is  to  base  it 
upon  the  results  of  personal  experience, 
the  matter  being  more  or  less  original, 
the  other,  to  gather  together  the  con- 
tributions furnished  by  others.  While 
this  paper  contains  but  little  original 
matter,  I  am  in  no  worse  position  as  it 
regards  the  subject  than  any  one  else 
would  be,  for  the  reason  that  indi- 
vidual experience  has  been  so  scanty 
in  reference  to  this  class  of  diseases. 
Few  persons,  perhaps  none  in  this 
country    have     had    sufficient    amount 


of  experience  in  the  diseases  of  the 
umbilicus  to  speak  authoritatively. 
Of  hemorrhage  from  the  umbilicus, 
which  is  a  common  character  of  these 
diseases.  Dr.  Egbert  Guernsey,  of  New 
York  City,  states:  "J  do  not  recall 
any  serious  cases  in  my  somewhat 
large  obstetrical  practice  of  nearly  30 
years.  Very  often  there  has  been  a 
little  soreness  after  the  cord  has  become 
detached,  which  has  yielded  to  some 
slight  stimulating  or  astringent  ap- 
plication." 

"Of  2,879  births  conducted  by  Dr. 
Hooker,  of  Conn.,  and  4,000  by  Dr. 
Flaring  of  Nantucket,  Mass.,  each  in- 
stanced but  a  single  case."  "  In  the  Dub- 
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lin  Lying-in-Hospital,  of  6,654  birthsex- 
extending  over  a  period  of  twelve  years, 
there  were  none.  At  the  Foundling 
Hospital,  Paris,  of  between  y.ooo  and 
10,000  children  born  in  two  years, 
there  occurred  only  one  case.  Of 
2,000  births  at  the  Emigrant's  Refuge, 
Ward's  Island,  only  two  cases. "  These 
facts  are  sufficient  to  justify  me  in 
presenting  a  paper,  which  is  compiled 
mainly  from  the  observation  of  others. 

This  class  of  diseases  recurring  in 
new  born  infants  is  remarkable  for  its 
high  rate  of  mortality.  Two  common 
characteristics  are  ulceration  of  the  um- 
bilical cicatrix,  and  hemorrhage  from 
the  umbilical  vessels,  together  with 
certain  other  symptoms  which  are 
present  with  a  variable  degree  of 
frequency.  These  diseases  happen  not 
infrequently  sporadically  as  well  as 
epidemically.  Probably  the  majority 
of  them  have  not  been  reported,  but 
judging  from  those  which  have,  it  is 
clear  that  physicians  generally  have 
but  little  idea  of  their  nature. 

They  are  frequently  associated  with 
defects  of  development,  as  of  the 
biliary  passages  or  liver,  open  um- 
bilical vessels,  defects  of  the  cardiac 
septum,  etc.  I  am  satisfied  that 
the  true  pathological  explanation  of  a 
large  class  of  these  cases  has  yet  to  be 
developed,  and  the  excessive  mortality 
to  be  accounted  for.  It  is  my  opinion 
that  pathologically  these  cases  are  due 
to  a  condition  similar  to,  if  not  iden- 
tical with  the  diseases  which  are  known 
as  septicaemia  and  pyaemia.  The 
want  of  attention  bestowed  upon  the 
subject  by  systematic  writers  on  diseases 


of  children  has  encouraged  me  to  col- 
lect such  facts  as  I  have  found  recorded, 
and  present  them  for  your  considera- 
tion. 

In  reference  to  the  process  by  which 
the  cord  is  separated,  Tschamer  (Am. 
Obst.  Jou7\,  1875).  wri°  observed  one 
hundred  children,  found  in  all  a  line  of 
demarkation  differing  in  extent,  but 
often  one  line  in  breadth.  The  line 
may  be  concealed  by  the  scab  exuded 
from  the  base  of  the  cord  or  from 
the  base  itself,  but  is  always  pres- 
ent. This  constant  areola  of  inflamma- 
tion, he  considers,  renders  the  separa- 
tion of  the  cord  by  reactive  inflamma- 
tion a  settled  fact.  Pus  corpuscles  were 
seen  at  the  line  of  demarkation  in  many 
cases.  He  explains  their  absence  by  a 
closely  fitting  scab,  which  protects  the 
granulations  and  prevents  the  formation 
of  pus,  the  surface  becoming  covered 
with  epithelium  under  the  scab  (Lister- 
Volksman). 

Here,  then,  we  have  a  physiological 
process,  marked  by  inflammation  capa- 
ble of  taking  on  diseased  conditions, 
which  have  been  seen  to  occur  within 
variable  limits  of  the  time  of  the  fall- 
ing of  the  cord.  These  conditions 
have  been  classed  as  Hemorrhage,. 
Ulceration  of  the  Umbilicus,  Arteritis,. 
Phlebitis,  frequently  Jaundice,  Phlegmon 
o\  Abdominal  Walls  and  Pyaemia. 

There  are  two  forms  of  spontaneous, 
umbilical  hemorrhage.  The  least  im- 
portant proceeds  from  a  fungoid  ex- 
cressc  1  '  h  occasionally  springs  up- 

from  the  Ave  ca^  or  edge  of  the  navel, 
after  the  cases  tithe  cord,  while  cica- 
trization isrildren  Pr^mplete.      From  its 
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granulated  surface  moderate  bleeding 
occurs  at  intervals.  Underwood  speaks 
of  it  as  having  known  it  to  continue 
several  months,  and  to  cause  apprehen- 
sion as  to  the  effect  upon  the  health  of 
the  child. 

The  fatality  of  the  second  form  of 
umbilical  hemorrhage,  the  obscurity 
regarding  its  origin,  the  variety  of  con- 
ditions under  which  it  appears,  renders 
any  effort  to  make  its  history  more 
widely  known  a  labor  of  interest. 

The  earliest  record  of  Spontaneous 
Umbilical  Hemorrhage  may  be  found 
in  the  Gentleman's  Magazine,  London, 
1752  (Smith). 

In  1776  Underwood  speaks  of  it  as 
a  'sympathetic  hemorrhage,  and  noted 
the  fact  that  it  may  take  place  when  the 
cord  has  apparently  healed. 

In  1 80 1  Cheyne  (Dis.  of  Child.) 
describes  a  jaundice  which  attacks  in- 
fants a  few  days  after  birth,  and  thinks 
its  fatality  due  to  malformation  of  the 
*  liver.  He  cites  a  case  with  the  results 
of  post  mortem  examination. 

In  1847  Dubois  recommended  liga- 
ture en  masse,  and  about  this  time  a 
number  of  cases  were  treated  success- 
fully by  this  method.  Underwood 
speaks  of  the  ligature  in  relation  to 
ulceration  in  the  following  terms:  ' '  The 
navel  may  be  sore  after  it  has  appeared 
to  be  healed,  and  as  far  as  I  have  seen, 
it  has  taken  place  when  the  skin  of  the 
belly  has  extended  an  unusual  way  on 
the  cord.  This  soreness  is  attended 
with  much   thin  discharg  h  dis- 

appears and  returns  irreg-jitis  ar0gether 
with  a  raw  appearanc^essels  ^  rt.  The 
bowels  are  in  these  .imation  _a]]v  affect- 


ed. The  child  may  be  five  of  six  weeks 
getting  well.'"  The  cases  in  which  he 
enclosed  the  raw  part  in  a  ligature  got 
well  in  two  days. 

In  the  London  Med.  Jour,  1849,  was 
a  paper  wherein  the  author  suggested 
that  males  were  more  liable  to  this  dis- 
ease than  females.  He  reported  three 
cases  which  occurred  in  one  family, 
while  the  three  female  children  of  the 
same  family  escaped. 

In  1850  [Boston  Med.  and  Surg. 
Jour.)  Dr.  W.  C.  Anderson  reported 
two  fatal  cases,  and  endeavored  to  trace 
a  connection  between  the  hemorrhagic 
tendency  and  the  reabsorption  of  the 
constituents  of  the  bile  into  the  circu- 
lation and  their  non-elimination  from 
the  blood. 

A  fatal  case  is  reported  in  the  Union 
Medicate  for  1853,  which  the  author 
thought  due  to  arteritis. 

Bruchut  remarks  that  it  appears  at 
times  in  children  affected  by  purpura. 
It  appears  in  children  whose  progeni- 
tors are  of  hemorrhagic  diathesis.  It  is 
perhaps  scorbutic  in  some  cases.  The 
cause  is  at  times  unknown. 

Among  the  causes  which  have  been 
adduced  are  depraved  conditions  of 
blood,  spanaemia  resulting  from  jaun- 
dice, malformation  or  deranged  func- 
tion of  liver,  scrofula  or  syphilitic  taint, 
patency  of  umbilical  vessels,  privation 
and  despondency  in  the  mother  during 
gestation.  Excessive  use  of  alkalies  or 
diluent  fluids  by  the  mother  during 
pregnancy  have  been  thought  to  cause 
it  in  some  cases,  where  no  other  cause 
could  be  traced. 

There  are  no  prodromata.    Jaundice. 
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by  its  frequent  association  with  it,  may 
be  regarded  as  a  warning  sign. 

There  may  be  vomiting,  colic,  con- 
stipation, somnolence,  patechiae,  echy- 
mosis,  bleeding  from  mucus  surfaces. 
.none  of  these  are  constant.  It  recurs 
alike  in  well  developed  children  of 
healthy  parents  and  in  weak  cachectic 
constitutions. 

Of  the  cases  in  which  spontaneous 
Umbilical  Hemorrhage  was  distinctly 
stated  to  have  recurred,  I  have  collected 
196.  Of  these  the  mortality  was  163. 
In  nearly  all  of  these  fatal  cases,  the  or- 
■dinary  methods  of  treatment  were 
adopted,  as  compression,  bandaging, 
plugging,  cauterization  and  ligature  en 
masse.  Ail  these  modes  of  treatment 
fail  at  times.  Owing  to  the  anatomical 
relations  resulting  from  the  retraction 
of  the  vessels,  ligating  the  trunks  is  not 
feasible.  In  addition  to  this,  inasmuch 
.as  the  hemorrhage  is  usually  parenchym- 
atous in  character,  the  attempts  to  con- 
trol it  by  ligature,  as  well  as  by  styptics 
or  pressure  are  often  futile. 

Ligature  en  masse  is  recommended 
as  affording  the  best  means  of  perman- 
ently arresting  the  hemorrhage.  It  will 
generally  arrest  it  temporarily.  Even 
when  this  method  of  treatment  has 
been  adopted,  the  results  have  not  been 
encouraging. 

Of  the  table  of  cases  here  collected, 
it  was  resorted  to  nineteen  times,  thir- 
teen of  which  died  within  a  longer  or 
shorter  period.  In  many  instances 
death  was  the  result  of  bleeding  from 
some  other  point  after  the  Umbilical 
hemorrhage  had  been  arrested. 

Ligature  en  masse  is  a  simple  operation. 


and  one  that  should  be  employed  early. 
Dubois  has  given  the  following  direc- 
tions for  its  application  :  "  Place  the 
child  on  a  table,  with  the  abdomen 
prominent.  The  limbs  should  be  con- 
fined by  assistants.  Transfix  horizont- 
ally the  integuments  (not  the  whole 
thickness  of  abdomenic  walls),  with  a 
hare  lip  needle  at  the  base  of  the  um- 
bilicus. Another  needle  is  inserted 
perpendicularly  to  the  first  and  beneath 
it.  Then  several  turns  in  figure  of  8 
with  a  waxed  thread  are  to  be  made 
around  each  needle. 

The  needle  may  be  removed  the 
fourth  or  fifth  day,  but  the  eschar  should 
be  allowed  to  remain  and  fall  of  itself. " 
— Trans,  by  Geo.  A.  Otis,  Virg.  Med. 
and  Surg:  Jour.,  Oct.   1853. 

Of  the  196  cases  the  total  number  of 
recoveries  were  thirty-three,  but  these 
were  rarely  connected  with  jaundice  or 
purpura.  Three  of  these  recoveries 
were  under  Homoeopathic  treatment, 
communicated  by  Dr.  Blumenthal.  of 
New  York  City. 

Jaundice  seems  to  bear  an  important 
relation  to  this  disease,  it  was  observed 
in  connection  with  the  hemorrhage  70 
times. 

Purpura  was  noted  17  times. 

Ecchymosis  five  times. 

Where  the  condition  of  the  child  at 
birth  was  noted,  it  was  observed  to  be 
healthy  in  sixty-two  cases;  feeble  in 
twenty-three. 

Condition  of  mother  at  time  of  birth 
of  child  was  given  as  healthy  or  robust 
in  sixty  Ave  ca^es;  delicate  in  thirteen. 

In  six  cases  tihe  mother  had  borne 
healthy  chldren  previously. 
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Syphilis  or  syphilitic  history  could  be 
traced  in  six. 

Hemorrhagic  tendency  on  the  part 
of  the  mother  in  one. 

Premature  birth,  one. 

Inordinate  thirst  during  gestation, 
three. 

Privation  during  pregnancy,  three. 

Phthisical  taint,  one. 

Authors  agree  that  the  cord  normally 
falls  about  the  fifth  day.  I  have  found 
but  one  case  where  the  process  of  des- 
si'cation  was  notably  prolonged. 

This  was  reported  by  Dr.  Underwood 
(see  Dis.  Child.).  After  three  weeks  the 
cord  was  living,  and  i  y£  inches  long. 
He  explains  the  fact  that  only  the  por- 
tion beyond  the  ligature  dropped  off, 
the  remainder  only  shrinking  somewhat, 
by  the  supposition  that  the  latter  was 
nourished  by  an  anomalous  vessel. 

Of  these  cases  of  hemorrhage  where 
the  time  was  given  of  the  fall  of  the 
cord,  twenty-six  separated  on  or  before 
the  fifth  day,  eighteen  the  sixth,  twenty 
the  seventh,  four  the  eighth,  three  the 
ninth,  and  one  the  tenth  day. 

The  date  after  birth  when  the  hem- 
orrhage began  varied.  Where  this 
point  was  noted  tabulation  shows  that 
the  disease  developed  within  the  first 
two  weeks,  but  most  frequently  on  the 
fifth,  sixth,  or  seventh  day. 

A  large  majority  died  within  a  week 
after  the  hemorrhage  began. 

Phlegmon  of  the  Umibilcus  may  ac- 
company or  succeed  the  falling  of  the 
cord.  It  is  often  circumscribed,  and  is 
associated  with  phlebitis  and  arteritis 
of  the  umbilical  vessels  and  a  certain 
extent    of  inflammation    of    the    peri- 


toneum.      It    is    thought    to    coincide 
with  epidemics  of  erysipelas  in  adults 
and  with  epidemics  of  puerperal  fever. 
The   affection    generally   appears    from: 
the  4th  to   the  8th  day,  the  infant   re- 
fuses food,  cries  with  much  persistency, 
the    pulse  becomes    frequent,    smaller, 
tongue    dry,    the   abdomen  swells  and 
the  child  wastes   rapidly.     There  may 
be  diarrhoea,  but  more   often   constipa- 
tion.      The   cord   falls   and    leaves   an 
ulcer  with  a  ring  of  inflammed   tissue 
about  it,  swelling  induration  and  ulcer- 
ation   progress,   pustules   form    outside 
the  ulcer.      The  area  of  inflamed   tis- 
sue extends  on  its  circumference,   the 
ulceration    follows  and  soon    includes 
the  pustules.      The  deeper  tissues  be- 
come involved  and  the  parts  often  pre- 
sent  a    covering    of  false    membrane. 
Sometimes  the   ulceration   follows  par- 
ticularly   the    branches    of    the    veins 
which    radiate    from    the    navel.      The 
process   at   times  becomes    rapid    and; 
gangrenous,    similar   to    hospital    gan- 
grene.    The  duration  is  from  thirty-six 
hours   to    four    days,    in  the   epidemic- 
form.     If  longer,  it  is  generally  in  cases* 
of  favorable  termination. 

The  cure  is  slow,  cicatrization  is 
gradual  with  amelioration  of  the  gen- 
eral symptoms.  Prognosis  is  bad  mi 
the  epidemic  form,  fair  in  the  sporadic. 
P.  U.  shows  diffuse  inflammation  and 
suppuration  of  the  abdominal  walls. 
Peritonitis  circumscribed  rarely  gen- 
eral. Phlebitis  is  more  frequent  than 
arteritis.  The  phlebitis  when  present 
was  usually  accompanied,  by  pyaemias, 
Mignet  who  wrote  on  this  subject  said 
that  all  applications  as  astringents  and. 
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caustics  including  the  hot  iron  were 
apparently  useless,  until  they  tried  the 
chloride  of  zinc  in  the  form  of  Cang- 
noins  paste,  the  paste  being  spread  in 
i. ikes  from  one-eighth  to  one-quarter  of 
an  inch  in  thickness,  this  succeeded 
perfectly,  rarely  did  they  use  it  a 
second  time.  The  chloride  of  zinc  has 
also  been  advised  as  a  prophylactic. 
rhe  paste  was  rubbed  into  the  liga- 
ture applied  to  the  cord  at  birth,  and  in 
an  epidemic  of  the  disease  Vallette 
thought  it  almost  extinguished  it. 

Pycemia  ;  of  this  class  three  fatal  cases 
occurring  in  infants  are  reported  in  the 
Brit.  Med.  Jour.,  for  '76-77.  In  one 
of  these  the  only  abscess  found  during 
life  was  near  the  right  deltoid  muscle, 
limited  to  the  subcutaneous  cellular  tis- 
sue. The  cord  separated  the  fifth  day, 
death  took  place  on  the  nineteenth. 
Post-mortem  showed  general  peri- 
tonitis, umbilical  and  portal  vein 
inflamed  and  full  of  pus.  The  peri- 
toneal cavity  contained  a  quantity  of 
thin  purulent  fluid  with  flakes  of 
lymph  and  a  coating  of  lymph  over 
the  liver.  The  basis  of  the  lungs  were 
hyperemia  While  attending  this  case 
the  practitioner  had  occasion  to  apply 
forceps  in  a  case  of  primipara.  The 
child  did  well  for  a  week.  In  this  case 
the  abscesses  appeared  in  the  wrists 
and  feet. 

Subsequently  the  right  lower  limb 
became  gangrenous  as  far  as  the  hip. 
Death  took  place  the  fourteenth  day. 
Autopsy  discovered  only  purulent  in- 
flammation of  the  first  inch  of  the 
umbilical  vein. 

The  third  case  was  one  of  premature 


birth.  The  child  was  attacked  at  the 
end  of  the  first  week.  Abscess  in  the 
right  shoulder  and  right  lower  limb. 
Death  occurred  the  eighth  day.  P.  M. 
showed  local  peritonitis,  inflammation 
of  umbilical  vein,  which  contained  pus, 
and  plugging  of  the  right  femoral  vein. 
Under  the  head  of  puerperal  infection 
of  the  new  born  (Hecker,  Archives  of 
Gynaecology,  translated  into  the  Brit. 
Obst.  Jour.,  July,  1877),  states  that 
of  281  children  who  died  in  Munich 
Lying-in  Hospital  138  died  from  the 
result  of  infection. 

If  pueperal  infection  prevailed  among 
the  mothers  the  mortality  was  high 
among  the  children.  It  occurred  not 
infrequently  when  the  mothers  had 
passed  through  the  puerperal  state  in  a 
perfectly  normal  manner.  In  many  the 
umbilicus  was  the  probable  place  of 
infection.  He  thought  it  might  have 
been  communicated  from  patients  in 
the  hospital.  The  disease  commenced 
when  the  funis  had  fallen  off  and  when 
a  wound  capable  of  absorption  existed. 
Also  in  such  cases,  were  found  local 
lesions  as  gangrene  of  umbilicus,  phle- 
bitis of  umbilical  vein,  and  secondary 
peritonitis.  It  occurred  in  some  cases 
when  the  mothers  remained  healthy, 
but  the  children  soon  after  birth  and 
before  the  funis  had  dried  up,  were 
attacked  by  the  puerperal  infection  and 
rapidly  died,  often  within  twenty-nine 
hours. 

In  these  cases  no  lesion  is  found  in 
connection  with  the  umbilicus,  but 
generally  septicaemia.  He  considers  it 
would  be  presumptuous  to  suppose  that 
infection    in    these    cases    is    conveyed 
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through  the  funis,  but  more  probably 
by  the  lungs,  Lorain  [N.  Y.Jour.  of  Med., 
Vol.  1,  2, 1856-57),  during  a  long  inter- 
nat  at  the  Maternite  was  struck  with  the 
great  mortality  observed  among  infants 
when  puerperal  fever  existed.  In  the 
foetus  peritonitis  was  the  only  form  it 
assumed,  but  in  new  born  infants,  al- 
though peritonitis  was  still  the  most 
common  form,  yet  he  observed  erysipe- 
las, or  umbilical  phlebitis  accompany- 
ing it  or  meningitis,  pleuritis,  multiple 
abscess,  etc.  When  both  mother  and 
child  succumb  the  lesions  are  not  al- 
ways identical.  Peritonitis  runs  a 
rapid  course  in  infants,  always  fatal — 
the  majority  dying  before  the  tenth 
day. 

Besides  the  necroscopic  signs  proper 
to  peritonitis  the  spleen  is  found  re- 
markably enlarged,  sometimes  double 
its  normal  size,  but  the  lesions  of  the 
umbilical  system  are  the  most  import- 
ant. As  soon  as  an  infected  state  of 
the  ecomomy  is  developed  the  umbili- 
cus presents  a  similar  state  to  that  of  a 
stump  after  amputation,  the  surface 
becoming  foul  and  gray  and  refuses  to 
heal,  the  vessels  participate,  their  co- 
agula  becoming  softened.  He  does 
not  consider  this  condition  of  the  um- 
bilicus the  cause  of  the  peritonitis  any 
more  than  is  uterine  phlebitis,  the 
cause  of  puerperal  fever,  for  in  many 
cases  the  peritonitis  is  unpreceeded  by 
omphalitis.  For  its  origin  one  must 
go  back  to  a  more  general  cause  the 
nature  of  which  is  as  yet  unknown. 
Observation  has  shown  that  of  a  given 
number  of  infants  thus  affected  about 
one-half  the  mothers  become  also  sub- 


jects of  puerperal  fever.  So  that  when 
the  child  is  attacked  the  mother  is 
menaced,  and  vice  versa;  so  too  a  woman 
who  has  been  delivered  of  a  foetus  dead 
of  peritonitis  is  in  danger  of  the  fever. 

The  condition  has  always  been  ob- 
served in  lambs.  In  a  report  to  the 
Obst.  Soc.  of  Lond.,  1876,  by  Jona- 
than Hutchinson,  it  was  stated  that 
peritonitis  and  pyaemia  not  infrequent- 
ly occurred  in  connection  with  me- 
tritis, puerperal  metritis  and  peritonitis. 
It  did  not  seem  to  be  the  result  of  con- 
tagion, they  occurred  in  animals  treated 
in  the  open  air,  and  vet  ran  a  course 
almost  precisely  similar  to  the  parallel 
maladies  in  the  human  subject.  Young 
lambs  were  liable  quite  independently 
of  any  known  cause  of  contamination 
to  the  occurrence  of  purulent  phlebitis 
of  the  umbilical  vein  with  the  conse- 
quent phenomena  of  pyaemia. 

Amann,  1877,  on  puerperal  infec- 
tion of  the  new  born,  states  that  it  is 
proved  to  exist  by  the  fact  that  during 
numerous  epidemics  of  puerperal  fever 
the  percentage  of  the  mortality  of  chil- 
dren rises  and  falls  with  that  of  the 
mothers. 

Hugenberger,  during  an  epidemic  of 
puerperal  fever,  saw  new  born  children 
die  suddenly  from  trismus  and  eclamp- 
sia. 

Hecker,  of  Munich,  states  that  puer- 
peral diseases  of  the  children  went  hand 
in  hand  with  those  of  the  mother,  twenty 
out  of  thirty-three  children  dying  when 
the  mothers  had  puerperal  fever. 

The  infection  often  occurs  to  both 
mother  and  child  before  the  birth  of  the 
child,    either  through   the  erosions   so 
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often  found  on  the  cervices  of  pregnant 
women  who  in  the  institutions  are  ex- 
amined by  foul  fingered  midwives,  or 
from  the  action  of  a  miasma  which 
seems  to  pervade  the  air  during  a  run 
of  an  epidemic  of  puerperal  fever. 

After  birth  the  infection  may  occur 
through  the  cord  wound  before  or  after 
its  fall  ;  also  through  the  excoriations 
so  common,  particularly  on  the  hands 
and  feet.  In  the  majority  of  cases  the 
infection  takes  place  through  the  funic- 
ular ulcer. 

Kehrer  says  that  the  lochial  material 
carried  by  the  finger  of  the  nurse  is 
often  the  vehicle  of  contamination. 

Post  Mortem. — In  all  of  Buhl's  cases 
were  found  changes  in  the  cord  and 
vessels,  an  aperture  through  the  abdom- 
inal walls  surrounded  by  fragile  and 
bleeding  granulations,  into  this  opened 
the  umbilical  vessels.  The  thrombi  in 
the  vessels  were  broken  down,  and  if 
life  was  of  long  enough  duration,  there 
were  more  or  less  of  metastatic  abscesses 
in  the  organs.  In  acute  cases  no  local- 
ization was  found.  All  showed  paren- 
chymatous degeneration,  rapidly  spread- 
ing putridity,  early  development  of 
rigor  mortis,  and  the  subcutaneous  dis- 
coloration of  death  septicemic  in  type. 
In  addition,  erysipelas  of  the  abdominal 
walls,  lobular  pneumonia,  fibrinous, 
purulent  and  pleuritic  effusion,  kidneys 
often  softened  and  cloudy,  containing 
uric  acid  deposits;  fatty  liver,  acute 
atrophy  of  liver  (Buhl)  made  known 
by  the  jaundice  so  often  observed. 

Weber  says  that  pericarditis  exists 
in  nearly  all  the  pyaemic  types  of  cases. 
Kcchymosisin  both  the  cardiac  and  ser- 


ous membranes.  The  blood  often  has  an 
abundance  of  colorless  blood  corpus- 
cules. 

In   the  skull   and  spinal  column  are 
found  hemorrhagic  spots  and  other  signs 


of  meningitis. 


Acute  decomposition  of  the  blood,  phle- 
bitis, lymphanegitis  and  inflammatory 
infiltration  of  the  connective  tissue  are 
here  as  characteristic  as  in  puerperal 
diseases  of  adults. 

Symptoms. — First  those  of  acute  dis- 
solution of  the  blood  in  infants,  cor- 
responding to  those  of  acute  septicaemia 
(the  infection  is  here  no  doubt  through 
the  medium  of  the  mother),  general 
failure  of  the  vitality,  quick  breathing, 
a  peculiar  cry  similar  to  that  heard  in 
hydrocephalus.  Food  is  refused,  and  they 
die  from  progressive  collapse  in  from 
two  to  twenty-four  hours. 

In  the  second  form  the  septic  peri- 
tonitis is  at  times  local  but  usually  gen- 
eral ;  pain  from  the  least  motion  ;  they 
will  take  no  food,  as  the  ingestion  of 
milk  will  excite  pain  by  disturbance, 
though  at  times  they  will  drink  hastily. 
The  abdomen  swells  ;  watery  diarrhoea  ; 
scanty  urine,  or  complete  retention  ; 
sleeplessness,  soft  sobbing ;  spasmodic 
motion  of  the  eyelids,  rolling  of  the 
eyes,  and  vomiting  of  slimy  and  green 
matter  are  not  rare.  Fcecal  vomit  is 
rare  and  fatal  in  its  significance.  The 
temperature  goes  up  from  the  beginning 
and  is  at  its  height  considerably  elevated 
from  1040  to  1060,  falling  towards 
death.  Ante-mortem  elevation  of  tem- 
perature is  not  noticed.  The  extremities 
are  cold,  the  nose  blue,  pulse  from 
1 50  to  200,  after  that  uncountable  and 
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vanishing.  Respiration  short,  shallow, 
from  35  to  70.  The  whole  appearance 
is  indicative  of  grave  illness.  The  skin 
is  yellow,  and  soon  becomes  cyanotic. 

The  prognosis  is  almost  absolutely 
fatal ;  death  follows  from  a  few  hours  to 
days,  very  rarely  weeks ;  even  the  light 
cases  rarely  recover.  They  remain 
weak  and  prone  to  atrophy  for  months. 
The  digestion  and  nutrition  are  gener- 
ally sadly  damaged. 

The  later  the  coming  of  the  seizure, 
the  better  the  chance  of  recovery  of  a 
mild  case. 

Before  assuming  as  I  do,  that  septi- 
caemia and  pyaemia  are  identical  patho- 
logically,  it   may  be  well  to  give  the 
statement  made  in  reference  to   this  by 
Greene  in    his  work  on  Pathology  and 
Morbid  Anatomy, where  he  says  that  both 
septicaemia  and  pyaemia  probably  result 
from  the  absorption  of  the  same  infec- 
tive substance,  although  the  intensity  of 
its  infective   properties  may  van-  very 
considerably.      The  effect   of  this  sub- 
stance   may  be  simply    to    produce    a 
general  disturbance  of  the   vital  func- 
tions— a   septicaemia,  or  more  remotely 
to  cause  various  disseminated  suppura- 
tive inflammations — a  pyaemia     *     * 
Such  being  the  case,  it  is  evident  that  ' 
whereas  a  septicaemia  may  exist  without 
the  subsequent  development  of  metasta- 
tic lesions — a  pyaemia — pyaemia    must 
always  be  associated  with  more   or  less 
septicaemia.      In   other  words,  pyaemia 
is    a    septicaemia    in    which    there    are 
metastatic  suppurative  inflammations. 

It  only  remains  now  to  consider  the 
symptoms  which  are  presented  in  the 
class   of  diseases   under  consideration, 


and  compare  them  with  those  which  are 
characteristic  of  the  septic  and  pyaemic 
conditions  of  adults. 

Hemorrhage. — It    is    well    known    to 
all    who    have   had    experience    in    the 
treatment  of  wounds,    that  bleeding  is, 
as  a    rule,  an    early  indication   of   the 
invasion  of  pyaemia.     This  hemorrhage 
maybe  of  two  kinds  ;  1st,  That  coming 
from   the    vessels,  due  to  the  breaking 
down   or  solution  of  clots,  which  have 
occluded    them.     2d.  That    which    is 
known  as  the    parenchymatous   or  cap- 
pillary  hemorrhage,  due  to  thrombosis 
of  the  veins  between  the  bleeding  point 
and  the  heart.     These  facts  explain  the 
failure   of  all  remedies  for  the  control 
of    hemorrhage     which     under    other 
circumstances     are     so     reliable     and 
effective.      In    the    first  class    of  cases, 
ligature,  pressure  and  styptics  only  act 
temporarily.      When   the    ligature    cuts 
through,  when  pressure    has    been   re- 
moved,   when  the   clot    formed   by  the 
styptic    has     broken    down    the    hem- 
orrhage goes  on  as  before.      In  the  2d 
class    of  cases  the  blood   comes   from 
any  or  all   parts  of  the   broken  surface, 
coming   from    capillaries   and    minute 
veins,  and  all  measures  applied  locally 
are  ineffectual,  inasmuch  as  they  fail  to 
remove  the  obstruction  which  exists  in 
the  vein,  between  the  bleeding  surface 
and  the  heart. 

Fever  is  a  symptom  common  to  both 
classes  of  diseases.  Infants,  unlike 
adults,  do  not  have  chills,  as  convul- 
sions take  the  place  of  chills  usually 
with  them. 

Jaundiee\9>  a  well  recognized  symptom 
of  the  pronounced    forms  of  pyaemic 
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disease.  Next  to  hemorrhage  it  has 
been  found  to  be  the  most  common 
symptom  in  infants  who  are  suffering 
from  diseases  of  the  umbilicus. 

The  following  list  of  phenomena 
are  common  to  both  umbilical  dis- 
eases of  the  infant  and  to  the  pyaemia 
and  septic  conditions  of  the  adult. 

Disturbances  of  the  digestive  canal 
as  vomiting  mucus,  and  bloody, 
diarrhoea,  watery,  bloody  and  tarn-, 
hematuria,  vibices  and  ecchymosis, 
erysipelas  and  sloughing,  early  develop- 
ment of  the  rigor  mortis  ;  and  the 
discoloration  of  the  skin  due  to  in- 
cipient decomposition. 


P.  M.  —  Inflammation  of  the  ar- 
teries, veins,  liver,  spleen,  peritoneum, 
pleurae.  Of  the  meningis  of  the  brain 
and  spinal  cord,  synovial  membrane  of 
joints,  pericardium,  endocardium,  lym- 
phangites,  multiple  abscess  and  gan- 
grene. 

It  appears  to  me  from  the  foregoing, 
that  the  clinical  and  pathological 
identity  of  the  affections  of  the  frenis 
in  the  new  born,  with  the  septicaemic 
and  pyaemic  conditions  of  the  adults 
is  so  clearly  established  that  I  need  not 
argue  further  in  this  direction. 


JABORANDI  IN  OBSTETRICS 


E.  M.  HALE,  M.D.,  CHICAGO,  ILL 


Prof.   >f  Mat.   Med.  and   Therapeutics  in  the  Chicago  Homoeopathic  College. 


This  new  and  unique  drug  has  not 
yet  attained  any  considerable  promi- 
nence in  the  therapia  of  the  homoeo- 
pathic school.  Dr.  Allen,  in  the 
Encyc.  of  Mat.  Med.,  has  given  us  a 
very  extensive  pathogenesis,  and  in  due 
time  we  shall  probably  have  some  trust- 
worthy clinical  experience.  From  this 
pathogenesis  we  learn  that  its  general 
primary  symptoms  all  point  to  paralysis 
of  the  vascular  centres,  resulting  in  ge?i- 
■>ral  arterial  congestio?i.  This  conges- 
don,  however,  is  not  active,  i.e.,  it  is  not 
attended  by  increased  blood  pressure. 
There  is  really  a  lowering  of  the  vascu- 
lar tension.    There  is  also  a  lowering  of 


the  temperature,  often  as  much  as  2° 
F.  But  its  specific  and  peculiar  action 
is  the  extraordinary  effect  which  it  has 
on  the  end-organs  of  the  excito-secretory 
nerves.  Shortly  after  taking  the  drug  a 
general  flushing  of  the  whole  body  takes 
place  (as  in  Amyl),  and  then  all  the 
cutaneous  and  glandular  secretions  are 
increased.  Profuse  and  drenching  per- 
spiration sets  in  ;  an  enormous  amount 
of  saliva  is  poured  out,  often  several 
pints :  the  nasal  and  bronchial  mucous 
is  increased  ;  tears  flow  abundantly. 

Often  the  intestinal  mucous  mem- 
brane is  excited,  and  a  severe  diarrhoea 
occurs.     The  urine  is  often   srreatly  in- 
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creased,  as  are  the   uterine  and  vaginal 
mucous. 

The  above  is  a  picture  of  the  promi- 
nent primary  effects  of  the  drug,  but  by 
consulting  the  various  experiments 
made,  I  find  a  series  of  secondary  ac- 
tions as  follows  :  After  the  perspiration, 
etc.,  ceases — a  chilliness  sets  in  ;  this  is 
often  followed  by  headache,  pains  all 
over,  feverish  heat,  dry  skin,  suppres- 
sion of  cutaneous  and  glandular  secre- 
tions, etc. 

The  homoeopathic  use  of  the  drug  is 
therefore  not  confined  to  those  diseases 
having  symptoms  similar  to  its  primary 
action,  but  to  those  possessing  symp- 
toms similar  to  both  its  primary  and  sec- 
ondary. Let  us  imagine  a  case  wherein 
Jaborandi  is  fully  indicated.  A  man 
exercises  violently  until  he  perspires 
freely.  His  face  and  whole  body  is 
flushed ;  his  eyes  are  red  and  tearful  ; 
his  saliva  flows  freely.  He  then  sits 
down  in  a  cool  place,  and  soon  feels 
chilly.  In  a  short  time  his  skin  be- 
comes hot  and  dry,  his  mouth  and 
throat  are  dry,  and  he  has  slight  dry 
cough  with  oppression  of  breathing. 
In  such  cases  some  active  internal  con- 
gestion is  to  be  found.  Aconite  is  usu- 
ally given  in  such  cases,  but  I  believe 
Jaborandi  in  the  I  x  dilution  is  the  more 
appropriate  remedy. 

With  this  preamble,  I  propose  to 
mention  some  of  its  uses  in  obstetric 
practice.  Dr.  Allen  gives  no  clue  to  its 
action  on  the  genital  organs,  but  of  late 
several  German  experimenters  have 
investigated  its  action  in  that  direction. 

Reasoning  from  analogy,  we  must 
conclude   that   Jaborandi    must    cause 


passive  arterial  congestion  of  the  uterus, 
with  stimulation  of  its  excito-secretory 
nerves.  It  must  excite  the  glandular 
and  mucous  tissues  to  pour  forth  a 
large  amount  of  secretion,  and  excite 
its  muscular  tissues  to  involuntary  con- 
traction. 

Experiment  has  substantiated  this 
view.  Dr.  Saenger,  of  Leipsic,  reported 
to  the  German  Gynaecological  Society, 
that  he  has  given  Pilocarpin*  to  many 
women  in  labor,  and  to  the  non-preg- 
nant, and  finds  that  it  causes  "  prema- 
ture occurrence  of  menstruation,"  and 
"  the  inception  of  ecbolic  activity."  In 
women  in  labor  "  the  genitalia  become 
softer  and  more  moist,  and  diarrhoea  sets 
in. "  Dr.  S.  says  :  '  ■  Ergot  produces 
spasmodic,  pilocarpin  rythmical  con- 
tractions of  the  uterus,"  (in  this  re- 
sembling caulophyllum).  "Pilocarpin, 
therefore,  has  a  qualified  ecbolic  influ- 
ence."  "Atropin,"  he  says,  "arrests 
the  pain  caused  by  pilocarpin."  He 
further  explains  the  sphere  of  pilocar- 
pin :  "  If  a  tendency  to  expulsion  be  al- 
ready present,  as,  for  instance,  patho- 
logical relations  between  the  uterus  and 
ovum,  then  pilocarpin  is  an  ecbolic. 
Practically,  therefore,  it  would  be  ad- 
vantageously used  when  a  labor  has  al- 
ready imperceptibly  begun.  During  la- 
bor proper  it  regulates  aud  stimulates 
uterine  activity. " 

I  would  further  define  its  scope  by 
adding  that  it  would  seem  that  to  be 
fully  indicated,  the  labor  must  have 
been    sometime    progressed,    but    that 


♦Pilocarpin  is  the  concentrative    active   principal  of 
Jaborandi. 
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owing  to  some  disordered  condition  of 
the  vascular  or  nervous  systems,  the 
pains  becom  irregular  in  force  and 
rythm,  the  vagina  becomes  dry  and  hot, 
the  cervix  dry  and  unyielding,  and  there 
is  a  general  condition  of  feverish  rest- 
lessness. In  other  words,  the  primary 
normal  state,  simulating  the  primary 
symptoms  o(  Jaborandi  have  passed 
away,  and  a  secondary  abnormal  state 
has  set  in.  In  such  cases,  doses  of  i 
or  2  grains  of  the  i  x  tinct.  oi  pilocarpin 
will  doubtless  act  curatively,  and  cany 
the  labor  to  a  normal  termination.  I 
hope  my  colleagues  will  test  the  remedv 
and  report  the  results.  My  own  ex- 
perience with,  it  in  labor  are  not  yet  suf- 
ficient to  enable  me  to  report  formallv. 
I  have,  however,  used  it  in  a  class  of 
cases  which  had  heretofore  given  me 
much  trouble.    I  allude  to  those  women 


who  have  a  constant  dry,  non-perspiring 
skin,  a  dry  mouth,  and  a  generally  de- 
ficient glandular  inactivity.  Such  wo- 
men usually  suffer  from  very  scanty 
menses,  and  in  proportion  as  the  menses 
are  scanty,  symptoms  of  arterial  fulness 
( ibtain. 

In  such  cases  a  few  drops  of  jabor- 
andi. or  a  few  grains  of  Pilocarpin  2  x 
tinct..  given  four  times  daily  for  a  week 
before  the  expected  menses,  frequently 
causes  them  to  appear  in  proper 
amount,  and  at  the  same  time  induces 
a  soft  perspiring  condition  of  the  skin. 
Experience  has  proved  it  to  be  of  great 
value  in  the  lying-in  room,  when  the 
lochia  becomes  scanty  or  suppressed, 
and  the  flow  of  milk  ceases  or  refuses 
to  appear.  After  its  administration  the 
lochia  returns  and  the  milk  appears 
abundantlv  in  the  breasts. 


ERYSIPELAS, 


P.   K.  GUILD,  M.D.,  SANTA  BARBARA,  CAL. 


In  the  January  number  of  the 
Hom(eopath.  is  an  article  on  the  treat- 
ment of  Erysipelas,  which  suggests  a 
word  or  two  not  wholly  in  accord  with 
the  views  therein  expressed.  And  to 
be  as  brief  as  possible.  I  proceed  at 
once  to  say  that  my  experience  for  the 
last  ten  or  twelve  years  is  decidedly  in 
favor  of  both  general  and  local  treat- 
ment. As  a  rule,  if  I  may  say  rule 
without  believing  in  rules.  I  apply  an 
infusion    of   Hydrastis    Can.,    mad.-  by- 


putting  about   two  teaspoonfuls  o(  the 

pulverized  root  to  a  pint  of  hot  water, 
letting  it  stand  till  tepid,  or  moderately 
cool,  when  I  dip  cloths  in  it  and  ap- 
ply to  the  affected  part,  keeping  them 
wet  (but  covered  with  dry  cloths)  for  a 
lunger  or  shorter  time  according  to 
the  degree  of  heat,  the  course  of  the 
disease.  &c.,  which,  by-the-by.  is  usu- 
ally very  short.  Gels.  1st  and  Rhus 
Tox,  3d  dee.,  in  at  least  three-fourths 
of  cases,  together   with  the  local   treat- 
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ment  indicated,  will  be  all  that  is 
needed.  This  I  am  aware  sounds  like 
routine  and  unscientific  treatment.  It 
may  be  so.  But  whether  so  or  not  it 
has  proved  with  with  me  and  my  pa- 
tients wonderfully  comfortable.  Some 
of  the  most  severe  attacks  I  ever  saw 
(and  I  have  seen  a  great  deal  of  it) 
have  been  arrested  at  almost  the  point 
they  were  found  by  this  method.  I 
would  not  of  course  claim  infallibility 
for  this  and  have  purposely  avoided 
going  into  any  discussion  of  regularity 
or  any  other  point  pertaining  to  the 
matter.  I  simply  put  it  forward  as  a 
fact,  as  I  would  many  others  that  would 
be  ruled  out  by  the  martinets  of  our 
school.  The  article  above  referred  to 
calls  for  one  other  observation.  The 
doctor,  and  he   is   not  peculiar  in  that 


respect,  mentions  seventeen  remedies 
which  may  be  good  and  useful  in  the 
treatment  of  erysipelas.  I  do  not  pro- 
pose to  raise  any  question  touching 
these  except  this — how  much  better  off 
are  we  for  his  citations?  One  of  our 
chief  troubles  in  practice  is  an  over- 
grown, unsifted  materia  medica.  What 
we  most  need,  it  seems  to  me,  are  con- 
cise and  reliable  therapeutic  facts. 
Even  if  we  cannot  always  give  a  satis- 
factory reason  for  them,  let  us  by  all 
means  have  the  facts  whether  they 
harmonize  with  our  preconceived 
notions  or  not.  For  instance,  if  Apis 
works  just  as  well  following  Rhus  Tox. , 
as  when  Rhus  has  not  been  given,  let 
us  say  so.  And  for  one  I  do  say  it. 
We  have  a  thousand  items  of  traditional 
nonsense  that  we  ought  to  be  rid  of. 


A  NEW  APPARATUS  FOR  POTT'S  DISEASE, 


JOHN  A.  WEYTH,  M.D.,  NEW  VORK, 
Reported  stenographically  for  The    American  Homceopath  by  F.    C.   Fuller, 


Dr.  Weyth  read  a  most  interesting 
paper,  before  the  New  York  Medical 
Society7,  January  27,  1879,  m  substance 
as  follows  : 

Instrumentation  in  the  treatment  of 
spinal  curvature  can  be  successful  only 
as  it  combines  extension,  rest  and  judi- 
cious medication. 

Taylor's  apparatus  and  Sayre's  splint 
have  their  merits  and  their  demerits, 
and  the  plaster  jacket  was  a  great  stride 
in    the   treatment :    indeed,    it   comes 


nearer  to  perfection  than  any  of  the 
other  methods.  I,  however,  now  sug- 
gest an  apparatus  which  is  free  from 
these  defects.  In  the  more  recent 
method  the  patient  is  suspended  by  the 
neck,  which  is  liable  to  be  followed  by 
disagreeable  consequences,  as  fainting, 
choking,  etc.  ;  then  the  trunk  is  locked 
in  a  plaster  jacket.  In  from  seven  to 
ten  days  after  its  application  it  loses  its 
hold  and  shape  by  shrinkage  on  ac- 
count of  the  yielding  of  the  abdominal 


> 


THE  AMERICAN  HOMCEOPATH. 


[March? 


structures  :  thus  the  plaster  bandage  is 
relaxed,  the  upper  part  telescopes  down 
to  the  lower,  and  the  extension  is  en- 
tirely lost  by  the  collapse  that  follows  : 
therefore,  in  a  short  time  it  must  be 
reapplied.  Again,  by  the  pressure  on 
the  spine,  the  jacket  cuts  into  the  in- 
teguments :  if  there  be  an  ulceration. 
the  discharges  will  infiltrate  into  the 
plaster  and  give  a  foul  odor  ;  the  plaster 
also  gives  rise  to  excoriations,  and  must 
be  removed. 

My  invention,  which  you  here  see 
(boy  shown  with  apparatus  applied), 
obviates  all  these  difficulties.  It  is  a 
plaster  of  Paris  jacket,  composed  of  two 
separate  and  independent  sections.  We 
commence  to  apply  the  bandage  two 
inches  above  the  seat  of  trouble  and 
cam-  it  up  the  chest  to  the  shoulders  : 
another  bandage  is  commenced  the 
same  distance  below  the  injury  and 
carried  down  to  the  ilia.  Between  the 
rolls  of  bandage  perforated  tin  plates 
are  set.  and  in  the  median  line  behind  : 
in  the  upper  and  in  the  lower  sections 
and  on  each  side  are  plates  furnished 
with  an  iron  socket,  and  extending 
from  the  upper  to. the  lower  segments 
are  three  steel  extension  brass  bars  sim- 
ilar to  those  on  Taylor's  hip  splint. 
The  plates  are  of  zinc,  I  should  men- 
tion, instead  of  tin.  These  bars  are  to 
be  lengthened,  to  make  up  for  any 
atrophy  or  misplacement  of  the  jacket. 

They  can  be  applied  without  suspen- 
sion of  the  patient,  and  are  lengthened 
at  pleasure,  as  the  case  demands.  Dr. 
W.  then  cited  a  case  as  cured  by  this 
after  all  other  means  had  failed.  The 
plaster  jacket  was  worn  for  four  months 


with  only  temporary  effect,  it  caused 
excoriation,  was  removed,  and  a  Taylor's 
brace  applied  :  the  plaster  of  Paris  was 
again  put  on,  with  no  beneficial  result ; 
the  patient  had  now  marked  lateral 
curvature,  and  was  partially  paralyzed  : 
the  splint  loosened,  and  was  several 
times  reapplied.  Dr.  W.  then  devised 
this  apparatus,  and  after  three  months 
use  with  it  and  the  zinc  plates,  the 
patient  rapidly  convalesced,  and  nine 
weeks  after  taking  it  off  was  perfectly 
well,  and  at  present  is  in  good  condi- 
tion. 

Dr.  W.  also  ventured  the  assertion 
that  diseases  of  the  intervertebral  sub- 
stance.as  well  as  of  the  bones  of  the  spine,, 
could  be  treated  as  well  as  diseases  of 
the  ankle  joint,  or  any  other  osseous 
tissue. 

Dr.  Taylor's  apparatus  might  be  use- 
ful in  the  incipient  stage  of  Pott's  dis- 
ease, but  it  presses  too  much  on  the 
site  of  the  lesion  ;  it  is  also  likely  to 
cause  local  irritation  :  it  is  expensive, 
and  the  rime  of  cure  is  three  or  four 
years.  To  apply  the  plaster  jacket,  it 
requires  the  suspension  of  the  patient^ 
and  it  does  not  secure  continuous  ex- 
tension :  moreover,  it  does  not  main- 
tain the  extension,  it  absorbs  the  bodily 
moisture,  and  causes  trouble  over  the 
seat  of  the  disease.  The  double  plaster 
jacket  of  Dr.  Weyth  is  without  any  of 
these  faults  ;  it  allows  ulcerating  parts,, 
when  they  exist,  to  be  looked  after  con- 
stantly; it  can  be  regulated  by  mechan- 
ical pressure,  and  the  continuous  ex- 
tension will  cure  the  disease  more 
rapidly.  Finally,  the  Doctor  stated 
that    he    placed  the   matter  before   the 
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society,  and  should  be  happy  to  hear 
from  some  of  our  experts  in  this  class 
of  diseases. 

Dr.  Frank  H.  Hamilton's  name 
being  called,  that  gentleman  rose,  say- 
ing :  It  is  one  hundred  years  since  Dr. 
Pott  published  his  first  work  on  spinal 
diseases,  and  for  the  first  time  threw 
light  on  the  subject,  but  the  early  knowl- 
edge was  imperfect.  He  said  that  it 
was  thought  to  be  like  all  other  trau- 
matic lesions,  but  it  had  peculiarities 
that  distinguished  it  ;  that  the  patient 
should  be  kept  in  a  recumbent  position, 
and  there  should  be  an  issue  establish- 
ed upon  the  back.  But  it  has  been 
shown  by  American  surgeons  that  dis- 
ease of  the  spine  can  be  treated  in  the 
erect  posture.  Fixation  and  rest  are 
absolutely  necessary,  but  the  patient 
may  be,  according  to  the  American 
method,  in  the  erect  as  well  as  in  the 
recumbent  position,  and  thus  be  allow- 
ed the  benefits  of  exercise  and  air  :  but 
the  requisite  amount  of  fixation  must  be 
procured.  Dr.  Hamilton  was  not  pre- 
pared to  accept  this  new  apparatus, 
even  with  the  successful  case  before  him, 
but  had  nothing  else  to  offer.  The 
case,  he  said,  was  a  remarkable  one, 
and  a  credit  to  the  surgeon.  His  ob- 
jections to  the  apparatus  of  Dr.  Weyth 
are:  ist.  It  is  anatomically  incorrect; 
it  is  impossible  to  make  correct  exten- 
sion from  the  head.  The  attachment 
of.  the  head  is  by  ligaments  to  the  atlas 
and  the  axis,  and  extension  by  the  head 
will  cause  great  pain  and  even  death, 
some  of  these  ligaments  being  attached 
to  the  dura  mater.  He  said  further  : 
1 '  I  maintain  it  is  impracticable.      In  a 


case  of  mine  under  treatment  in  Belle- 
vue  Hospital,  the  disease  was  in  the 
third  or  fourth  dorsal  vertebrae.  The 
plaster  jacket  has  been  applied,  and  the 
diseased  part  has  in  no  way  been  im- 
proved. The  extension  will  straighten 
out  her  neck,  but  not  the  seat  of 
injury. 

' '  I  believe  that  extension  must  be 
made  from  the  hips.  The  thorax  is  a 
cone,  with  its  apex  upwards,  and  you 
cannot  make  extension  toward  the 
point  of  the  cone  unless  there  is  ex- 
treme expansion  of  the  chest.  We 
cannot  press  upon  the  chest  from  above 
downward,  as  it  will  obstruct  breathing. 
When  the  jacket  is  applied  the  arms 
are  usually  extended,  and  so,  when 
brought  to  the  side,  alters  the  shape  of 
the  chest.  The  latissimus  dorsi  and  the 
pectoralis  major  are  used  as  points  of 
extension,  but  the  former  rising  from 
the  six  lower  dorsal  vertebrae,  together 
with  all  the  lumbar  and  sacral,  and  be- 
ing inserted  into  the  humerus,  you, 
therefore,  make  your  extension  so  low 
down  that  resistance  and  counter-exten- 
sion are  made  from  the  same  point. 
The  axilla  affords  no  point  of  resist- 
ance. But  if  we  reject  all  these,  what 
is  there  for  us  to  turn  to  ?  The  process 
of  all  these  lesions  is  inflammatory  ; 
the  signs  of  it  are  obscure;  there  is  a 
swelling  more  or  less  about  these  parts; 
they  offer  a  certain  amount  of  impedi- 
ment to  your  efforts.  I  say  that  the 
Sayre  jacket  is  not  desirable.  All  ap- 
pliances afford  a  certain  degree  of  rest 
to  the  patient,  but  it  is  a  rest  to  the  mus- 
cles that  »have  been  overtaxed  in  hold- 
ing the  body  in  a  constrained  position, 
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and  the  spinal  column   is   not  brought 
into  a  true  relation. 

"Extension  may  be  made  in  a  re- 
cumbent state,  and  it  is  much  more 
probable  and  possible  than  in  the  erect. 
You  do  not  there  have  the  weight  of 
the  upper  extremities  on  the  body. 
Permanent  mischief  results  from  separ- 
ating the.  vertebrae  more  than  one-half 
an  inch,  as  there  is  quite  a  loss  from 
absorption,  etc.  The  extension  is  always 
in  the  curvatures  of  the  spinal  column, 
and  not  at  the  seat  of  trouble.  The 
deformity  by  such  means  can  only  be 
relieved  by  crushing  down  the  eminence 
by  direct  force. " 

Dr.  N.  M.  Schaffer  coincides  with 
Dr.  H.  in  the  belief  that  the  extension 
only  lengthens  the  natural  curvatures, 
and  does  not  relieve  the  deformity. 

Dr.  Gibney  says  in  cases  under  his 
observation  at  the  Forty-second  street 
Hospital  68  were  in  the  dorsal  region, 
ii  in  the  lumbar,  and  25  in  the  dorsal 
and  lumbar  regions.  There  was  no  in- 
crease whatever  in  the  angle  of  curvature, 
and  in  14  there  was  an  increase  varying 


from  I 


to  I  inch. 


Dr.  Yale  finds  nothing  more  neces- 
sary than  to  fix  the  patient's  spine  im- 
movably, and  has  no  choice  of  methods 


as  long  as  the  fixation  is  complete.  He 
has  had  the  good  fortune,  he  says,  under 
the  plaster  treatment  to  secure  the  entire 
disappearence  of  the  kyphosis,  and  held 
that  in  spinal  troubles  a  certain  per- 
centage will  be  very  troublesome.  He 
had  only  one  objection  to  urge  against 
this  apparatus,  and  that  was  its  lack  of 
value  in  disease  low  down  in  the  back 
or  high  up  in  the  neck. 

Dr.  Post  was  unable  to  appreciate  the 
validity  of  the  assertion  that  the  moisture 
of  the  integument  does  and  will  pro- 
duce a  deleterious  effect  upon  the 
plaster. 

Dr.  W.  explains  much  to  Dr.  P.  s 
satisfaction. 

Dr.  Judson,  of  Brooklyn,  agrees  with 
the  ideas  of  Dr.  Andrews,  of  Chicago, 
who  made  extension  by  means  of  ad- 
hesive plaster. 

Dr.  Weyth,  in  reply  to  the  preceding 
gentlemen,  laughingly  said  :  * '  I  can- 
not found  a  dynasty  with  one  subject, 
but  I  enthusiastically  and  religiously 
believe  in  the  plan.  It  does  secure  fix- 
ation. I  still  believe  that  extension  is 
a  part  of  the  treatment ;  it  can  be 
enforced,  and  is  demanded  as  much  as 
any  other  part  of  the  treatment.'' 


A  STRATEGIC  CHANGE  OF  BASK. 


H.  V.  MILLER.  A.  M.,  M.D.,  SYRACUSE,  X.  V., 
Read  be/ore  the  New   York  State  Homoeopathic  Medical  Society. 

In  a  late   New  York    Homoeopathic  gestions   are    made   on   "  Nutrition    in 

medical   journal,    a    case    of  supposed  Disease."     The  writer  states  that  "in 

convalesence    during    typhoid*  fever    is  sickness  and  in  convalescence  the  whole 

reported,    and    some    noteworthy  sug-  case    often    turns    upon   our   ability  to 
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introduce  into  the  system  food  which 
will  support  life  without  producing  too 
much  irritation  in  the  stomach  and 
along  the  intestinal  tract. "' 

To  avoid  circumlocution,  it  might 
be  said  that  the  whole  case  often 
depends  upon  the  diet  question.  This 
is  especially  true  when  no  curative 
measures  are  employed.  And  as  the 
doctor  observes,  it  is  often  found  that 
'•'the  simplest  food  may  act  as  an 
irritant  in  the  stomach."  But  this 
excessive  irritation  is  not  very  liable  to 
occur  unless  caused  by  an  ignorant  and 
persistent  abuse  of  the  stomach.  Nine 
times  out  of  ten  it  is  caused  by 
over-feeding,  and  the  attempt  to  in- 
troduce more  food  into  this  organ  than 
can  be  properly  digested.  In  con- 
sequence nature  rebels,  and  vomiting, 
dyspepsia  and  diarrhoea  are  often 
produced.  According  to  my  obser- 
vation, m.ore  damage  is  done  in  sick- 
ness by  over-feeding  than  by  restricted 
diet.  There  is  more  danger  of  over- 
tasking the  digestive  organs  than  of 
starving  the  patient.  This  is  true  in 
any  disease  of  the  digestive  system,  and 
especially  in  convalescence  during 
typhoid  fever.  The  indication  in  such 
cases  is  most  emphatically  to  stop  stuffing 
the  patient,  and  give  him  a  chance  to  get 
well.  He  should  be  restricted  to  the 
simplest  diet  until  the  digestive  organs 
have  had  opportunity  to  recuperate. 
Before  he  can  acquire  much  strength, 
his  digestive  system  must  be  prepared 
to  perform  its  functions.  Until  then 
almost  absolute  rest  is  required. 

But    the     doctor    says:     "A     little 
stimulus    now   of  the   right   kind  mav 


save  the  patient  :  so  that  the  question  : 
What  shall  be  the  stimulant,  is  a  very 
important  one  ?" 

The  object  of  the  stimulus  is  to 
produce  a  sedative  effect  upon  the 
stomach  so  that  the  patient  can  bear 
more  stuffing.  In  a  really  grave  case, 
one  would  naturally  suppose  that  the 
first  question  liable  to  occur  to  a  genuine 
homoeopathist  would  be  not  what  stim- 
ulant or  palliative  to  give,  but  haw  to 
apply  the  law  of  cure  and  thus  effectually 
remove  tin  cause.  An  allopath  is  ex- 
pected to  freely  resort  to  palliative 
treatment  because  he  recognizes  no 
law  of  cure.  And  when  he  thus  suc- 
ceeds in  relieving  or  suppressing  dis- 
ease, he  may  facetiously  claim  to  have 
cured  it.  A  Homceopatist  may  be 
driven  to  use  palliatives  when  unable 
to  rind  the  curative  remedy,  and  then 
he  may  honestly  acknowledge  his 
ignorance  rather  than  claim  much 
credit  for  his  acuteness  and  consistency 
in  so  readily  deserting  his  colors.  Our 
lamented  Dunham  admitted  that  in  his 
practice  he  had  twice  used  opium  as 
a  palliation,  but  on  each  occasion  he 
regretted  it  for  two  reasons.  The  re- 
lief was  but  temporary,  and  he  was 
finally  obliged  to  study  hard  to  rind 
the  curative  remedy.  He  said  if  he 
had  known  enough  he  might  have 
cured  the  cases  in  the  beginning  without 
opium.  But  in  incurable  cases,  as  in 
cancer.  &c. ,  he  admitted  that  opium 
might  sparingly  be  used. 

In  my  opinion  it  is  the  duty  of  a 
physician  not  to  show  his  dexterity  in 
trying  stimulating  experiments,  but  to 
trv  to   cure   the  sick.      In   order  to  do 
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this,  he  should  try.  if  possible,  to 
remove  the  cause  of  the  disturbance. 
In  a  case  of  acute  poisoning,  he  will 
take  measures  to  remove  the  poisonous 
substance.  Injudicious  diet  acts  like 
a  poisonous  material.  When  an  un- 
fortunate patient  is  suffering  from  over- 
feeding, perhaps  rest  or  a  little  gruel 
is  all  that  is  required.  If  diet  alone 
accomplishes  the  cure,  it  is  scarcely 
allowable  to  claim  that  the  drug- 
treatment  did  the  business. 

For  our  instruction,  the  doctor  re- 
ports an  interesting  case  of  supposed 
convalescence  in  typhoid  fever.  He 
seems  to  be  as  expert  in  diagnosis  as 
in  treatment.  It  is  a  relief  to  learn  that 
both  the  temperature  and  the  urine 
were  perfectly  normal.  He  states  that 
the  "water  was  apparently  natural." 
He  probably  means  normal.  For  in 
sickness  it  is  natural  to  have  morbid 
urine,  and  in  health  it  is  just  as  natural 
to  have  normal  urine.  During  con- 
valescence in  typhoid  fever  the  urine 
deposits  an  abundance  of  urates  and 
phosphatts.  Such  a  condition  may  be 
natural  enough,  but  it  is  not  normal. 
Yet  in  this  case  there  were  none  of 
these  morbid  deposits.  The  tem- 
perature was  also  normal,  being  98°. 
The  patient  must  have  got  well  of  the 
nphoid  fever  before  the  doctor's 
arrival,  or  perhaps  this  was  a  new  form 
of  typhoid  fever  in  which  neither  the 
urine  nor  the  temperature  was  affected  ! 
In  this  case  there  appear  to  have  been 
two  diagnostic  points  that  settled  the 
question.  These  were  the  pulse  and 
the  bowels.  The  pulse  counted  only 
fifty  per  minute,    which    in    a  state    of 


collapse  would  be  alarming.  But  in 
collapse  there  would  be  some  other 
alarming  symptoms  besides  a  slow 
pul^e  which  is  not  characteristic  of 
typhoid  fever.  The  appearance  of  the 
tongue  is  very  important.  We  are  not 
informed  whether  or  not  the  tongue 
was  dry,  red  and  cracked.  Perhaps 
the  doctor  forgot  to  take  notice  of  this 
unruly  member,  his  attention  being 
attracted  to  another  quarter.  The 
patient  had  an  ominous  diarrhaa  with 
four  or  five  loose  movements  a  day. 
We  are  not  advised  what  was  the 
character  of  the  evacuations,  whether 
bilious,  mucous,  fecal  or  indigested. 
Such  little  matters  may  be  of  no  con- 
sequence in  broad  generalization. 

The  doctor  ridicules  trivial  symptoms 
in  Allen's  Materia  Medica,  and  prob- 
ably in  his  physical  examination  of  a 
patient  he  takes  no  note  of  trivial 
clinical  symptoms.  No  tympanitis  nor 
cutaneous  eruption  is  mentioned.  Ye: 
• '  physical  examination  showed  con- 
clusively the  presence  of  ulceration  in 
the  ileo-coecal  region,'*  because  the 
latter  was  sensitive  to  pressure.  The 
soreness  could  not  have  been  caused  by 
flatuh  ncc  or  indigestion  /  Hence  this  was 
a  plain  cast  of  typoid  fever.  The  doctor 
wisely  foresaw  the  impending  danger 
"  if  the  strong  peristaltic  action  of  the 
bowels  and  their  frequent  movements 
(there  were  only  four  or  five  a  day) 
were  not  checked,  because  then  the 
ulcers  would  not  heal  !"  Clucking  a 
diarrhoea  must  be  considered  equivalent 
to  a  removal  of  its  cause.  In  diarrhoea 
peculiar  to  typhoid  fever,  the  cause  is 
extensive  ulceration  of  the  bowels,  and 
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the  proper  method  of  curing  the  ulcers 
must  be  to  arrest  the  alvine  discharges. 
It  must  be  an  old  fogy  notion  that  the 
cause  itself  must  be  removed  before  its 
effect  can  be  expected  to  disappear. 

The  diagnosis  and  plan  of  treatment 
being  settled,  the  next  thing  in  the 
programme  is  to  administer  an  opiate 
secundum  artem,  as  an  enema,  con- 
sisting of  twenty  drops  of  tincture  of 
opium  in  a  little  starch  four  times  a  day, 
or  as  often  as  the  bowels  moved. 
How  easy  it  is  to  practice  medicine  in 
this  way !  How  convenient  it  is  to 
have  a  plausible  theory  to  account  for 
everything.  How  essential  to  check 
those  pernicious  peristaltic  motions  and 
alvine  evacuations  in  time  to  give  the 
ulcers  a  chance  to  heal !  What  is  the 
use  of  carefully  examining  clinical 
symptoms  when  a  little  broad  gen- 
eralization will  answer  every  purpose? 
What  is  the  use  of  studying  materia 
medica  and  laboriously  analyzing  rem- 
edies when  a  little  injection  will  by 
suppressing  an  effect  serve  to  remove 
the  cause  ? 

After  thus  effectually  putting  a 
quietus  to  the  disturbance  in  the  lower 
portion  of  the  bowels,  a  strategic  change 
of  base  is  required !  The  ileo-coecal 
ulcers  are  disposed  of,  and  now  the 
disturbance  in  the  upper  portion  of  the 


digestive  system  claims  our  serious 
attention.  The  second  point  is  to 
settle  the  gastric  disturbance.  Three 
grains  of  lactopeptine  were  given  four 
times  a  day,  or  as  often  as  the  enemas 
were  administered,  and  a  little  gruel 
was  ordered.  The  patient's  hash  was 
settled  about  as  easily  as  his  diarrhoea 
was  checked  !  But  these  two  difficul- 
ties were,  of  course,  entirely  distinct  in 
their  nature,  requiring  different  treat- 
ment, and  thus  necessitating  a  strategic 
change  of  base. 

Although  the  stimulant  question  is 
in  the  doctor's  estimation  so  very  im- 
portant, it  was  found  in  this  case  that 
all  alcoholic  stimulants  disagreed.  But 
thanks  to  the  doctor  for  promptly 
checking  the  ominous  peristaltic  action 
of  the  bowels  and  the  loose  move- 
ments, thus  giving  the  ulcers  a  chance 
to  heal,  and  for  effectually  suppressing 
the  rebellion  in  the  gastric  region,  a 
good  recovery  was  made. 

If  the  diagnosis  had  been  simply 
gastric  derangement  from  overfeeding, 
the  gruel  diet  might  have  been  con- 
sidered sufficient  without  the  auxiliary 
drug  tactics.  But  in  that  case  the 
doctor  would  not  have  earned  so  mam- 
laurels,  and  he  might  not  have  thought 
it  worth  while  to  make  the  report  for 
the  benefit  of  the  profession. 


BOASTED    TABLE  SALT    IN    INTER- 
MITTENT   FEVER. 

Les  Mondes  gives  a  remedy  for 
periodical  fevers  :  a  handful  of  powdered 
white  salt,    roasted  till  it  becomes  of  a 


brown  color,  dissolve  a  soupspoonful  in 
a  glass  of  warm  water,  take  this  fasting 
on  morning  of  the  day  following  the 
fever.  During  the  forty-eight  hours 
which  follow,  the  appetite  should  be 
satisfied  with  chicken  or  beef  broth. 
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EDITORIAL. 


THE  WALKING   MANIA. 

All  medical  men  agree  upon  recom- 
mending daily  moderate  exercise  to  all 
whose  physical  welfare  they  have  under 
their  charge,  or  take  an  interest  in. 
But  when  exercise  is  taken  which  taxes 
the  muscles  and  the  nervous  system  to 
fatigue,  or  often  to  exhaustion,  it  does 
more  mischief  than  its  otherwise  bene- 
ficial effects  can  compensate  for. 

The  walking  mania,  which  has  pre- 
vailed now  for  some  time  in  this  country, 
and  threatens  to  extend  its  mischievous 
influence  still  further,  is  one  of  those 
excesses,  which  our  people  from  time  to 
.time  indulge  in,  and  which,  like  all  ex- 
cesses, leave  nothing  but  harm  behind 
them.  Whenever  we  attempt  to  culti- 
vate or  develop  any  one  part  of  the 
human  frame  in  undue  proportion,  it  is 
always  done  at  the  expense  of  all  the 
other   parts,  and  sometimes  more  par- 


ticularly to   the  injury  of  the  most  vital 
organs. 

One-third  of  those  who  excel  in  col- 
lege crews  as  boatman  are  sure  to  fall 
victims  to  heart  disease  ;  the  devotees  to 
excessive  dancing  become  consump- 
tives, and  base  ball  playing  has  sent 
many  a  young  man  to  an  early  grave. 

We  do  not  mean  to  say  that  these  ex- 
ercises are  at  all  unhealthy  in  them- 
selves, but  that  when  indulged  in  as  they 
have  been  for  some  time  past,  they  are 
sure  to  show  evil  results  sooner  or 
later. 

The  immediate  danger  which  threat- 
ens us  now  is  from  the  walking  mania. 
It  is  healthy  and  advisable  for  most 
persons,  particularly  the  young  and 
vigorous,  to  walk  from  five  to  ten  miles 
a  day  in  the  open  air. 

But  when  men,  and  even  women, 
pride  themselves  upon  being  able  to 
walk  so  many  hundred  or  thousand  of 
quarter  miles  in  so  many  quarter  hours 
they  not  only  injure  themselves,  but  set 
a  pernicious  example  to  weak-minded 
young  men  and  women,  who  think  it  a 
glorious  feat  of  an  intellectual  being  to 
equal  the  camel,  the  zebra,  or  the  gi- 
raffe in  endurance.  It  is  therefore  the 
duty  of  even-  physician  to  protest  against 
such  walking  exhibitions,  and  to  teach 
those  within  the  sphere  of  his  influence 
that  excesses  of  even  so  healthful  an  ex- 
ercise as  walking  cannot  be  indulged  in 
with  impunity. 

HOUSE  HYGIENE. 

The  clergy  of  the  City  of  New  York 
have  at   last  awoke  to   the  necessity  of 
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some  movement  in  favor  of  improving 
the  condition  of  our  dwellings. 

This  ought  to  have  been  made  long 
ago  by  the  members  of  the  medical  pro- 
fession. 

To  us,  as  physicians,  belong  the 
guardianship  of  the  public  health.  It 
is  the  duty  of  the  medical  societies  to 
sound  the  alarm  when  the  germs  of 
disease  are  cultivated  in  spots  secluded 
from  general  observation,  and  therefore 
more  dangerous. 

What  has  been  done  in  the  premises 
by  us,  the  guardians  of  the  people's 
health  ?  Nothing.  We  have  a  Board 
of  Health,  which  ought,  to  a  great  extent, 
represent  the  profession  in  that  respect. 
But  it  partakes  of  the  characteristics  of 
all  political  bodies.  It  is  spasmodic  in 
its  action,  and  energetic  only  when  its 
own  interests,  or  that  of  some  favorite  is 
concerned. 

Is  it  not  time,  therefore,  that  the  ac- 
tion of  the  Churches  should  at  last  shame 
the  medical  societies  into  some  energetic 
movement  in  behalf  of  the  health  of  the 
City  ?  Committees  ought  to  be  ap- 
pointed, whose  duty  it  should  be 
to  see  that  the  Board  of  Health  dis- 
charges its  obligations  to  the  commu- 
nity. Addresses  ought  to  be  prepared  to 
the  laity,  to  show  them,  from  a  medical 
standpoint,  their  danger  from  bad   ven- 


tilation, bad    sewerage,    bad    plumbing 
and  injudicious  dress. 

It  is  surprising  to  what  extent  even 
ordinarily  well  educated  people,  are  ig- 
norant or  indifferent  on  these  points. 

The  movement,  as  far  as  inaugurated 
by  the  Churches,  is  for  the  amelioration 
of  the  tenement  house  people  :  but  the 
better  housed  classes,  need  our  sympathy 
just  as  much.  Murray  Hill,  needs 
sanitary  help  as  much  as  Bayard  street. 
That  modern  curse  to  the  health  of  the 
middle  class,  the  so-called  French  flat, 
needs  exposing  as  much  as  the  tenement 
house.  Three-fourths  of  these  flats  are 
badly  sewered  and  imperfectly  ven- 
tilated. The  smell  that  pervades  many 
of  them,  fostered  by  the  damp  air  that 
prevails  to  a  great  extent,  through  their 
halls,  gives  indications  of  a  hotbed  for 
the  more  easy  propagation  of  all  con- 
tagious diseases. 

The  plumbing,  always  out  of  sight, 
is  generally  of  the  cheapest  and  most 
imperfect  kind  that  can  be  had,  and 
almost  always  out  of  order.  Hence  the 
fearful  spread  of  scarlet  fever,  diphtheria, 
and  lung  diseases.  We  will  refer  to  this, 
subject  again  in  a  subsequent  number, 
and  hope  in  the  meantime  to  hear  of 
some  action  of  our  medical  societies,. 
which  we  will  be  happy  to  record. 


SYPHILITIC    INFANTILE   PARALYSIS, 


N.  B.  DELAMATER,  M.D.,  CHICAOO,  ILL. 

The    two    cases    here    noted    possess  of  the  kind'in  medical  literature,  caused 

peculiar  interest  from  the   fact  of  being  as  these  undoubtedly  were  by  congeni- 

verv  nearly,  if  not  absolutely,  the  first  tal  or  hereditary  syphilis.      In  examin- 
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mi^  the  history  of  infantile  spinal 
paralysis  as  given  by  the  various 
authors,  and  by  correspondence  with 
L.  Duncan  Buckly,  Dr.  Hammond, 
and  James  Weir  Mitchell,  and  personal 
conversation  with  J.  S.  Jewell,  of  this 
city,  I  am  unable  to  learn  of  a  case 
having  been  reported  from  this  cause. 

In  examining  the  record  of  heredi- 
tary syphilis.  I  find  that  Hughling 
Jackson  says,  ''that  children  mav  in 
addition  to  the  ordinary  symptoms, 
show  disturbances  of  the  nervous  sys- 
tem which  may  be  attributed  to  syphi- 
lis— such  as  epilepsy,  chorea  and  pa- 
ralysis." He  reports  one  case  of  facial 
paralysis  with  paraplegia  in  a  child 
supposed  to  have  congenital  syphilis, 
but  a  subsequent  careful  examination 
failed  to  show  any  positive  history  of 
taint.  Von  Graefe  also  reports  a  case 
of  paralysis  in  a  child  two  years  of  age. 
the  oculo-motaries  being  affected.  The 
post-mortem  failed  to  establish  any  evi- 
dence of  a  sypilitic  taint. 

These  two  are  the  only  cases  I  have 
been  able  to  find  recorded,  neither  of 
them  spinal,  and  a  marked  element  of 
doubt  as  to  the  constitutional  taint  in 
both. 

Case  I.  was  referred  to  me  by  friend 
and  colleague  Dr.  E.  M.  Hale,  child 
about  four  months  of  age.  On  inquiry 
found  that  one  week  after  birth,  the 
child  had  what  at  first  appeared  to  be  a 
severe  cold,  accompanied  with  a  pro- 
fuse nasal  catarrh,  which  became  puru- 
lent and  excoriating. 

The  doctor  has  already  noted  the  pe- 
culiar flatness  of  the  bridge  of  the  nose, 
the  back  of  the  hands  were  puffy  and  in- 


dented in  the  centre,  an  eruption  ap- 
peared on  the  buttocks,  which  Dr.  Hale 
pronounced,  undoubtedly  syphilitic. 
The  child  seemed  well  nourished,  had 
not  been  very  sick,  but  had  a  peculiarly- 
old  expression  and  dirty  white  com- 
plexion. When  I  first  saw  it  there 
were  none  of  the  ordinary  symptoms 
of  syphilis  except  the  catarrh,  which 
was  much  improved. 

I  found  the  left  arm  and  leg  para- 
lyzed. Careful  testing  failed  to  produce 
contractions  in  any  of  the  muscles  of 
either.  With  a  strong  faradic  current  of 
large  quantity,  the  muscles  of  right 
arm  and  leg  responded  readily  to  a 
comparatively  mild  current.  With  the 
galvanic  current  of  fifteen  cells  (of  zinc 
and  copper  elements  9  sq.  ins.  zinc 
surface  exposed  in  each),  connected  for 
intensity  and  deflecting  the  galvano- 
meter needle  47°,  I  got  slight  con- 
tractions on  interrupting  the  current. 
The  temperature  of  the  affected  arm 
|°  lower  than  the  other,  and  of  the 
affected  leg  i°  lower.  There  was  no 
indications  of  brain  lesion.  On  rub- 
bing my  hand  over  the  spinous  proofs 
the  child  showed  evident  signs  of  pain, 
a  sudden  jar  also  produced  evidence  of 
hurting.  Prof.  Hale  continued  the 
treatment  for  the  congenital  or  consti- 
tutional trouble  ;  while  I  gave  three  ap- 
plications per  week  (of  fifteen  minutes 
each),  of  the  galvanic  current  applying 
for  the  arm,  the  positive  pole  at  about 
the  7th  cervical  and  the  negative  at  the 
different  points  of  attachments  of  the 
muscles,  and  for  the  leg  the  negative 
pole  for  lumbo-dorsal  region  with  the 
positive  at  the  different  attachments  of 
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the  muscles  ;  occasionally  interrupting 
my  current  within  the  metalic  portion 
of  the  circuit  using  five  cells  connected 
for  intensity.  A  perfect  cure  resulted 
in  about  six  months. 

Case  II.  referred  to  me  by  the  pa- 
rents of  child  whom  I  had  treated  for 
paralysis. 

Child  fifteen  months  of  age,  mother 
thought  child  had  never  used  right  leg 
as  it  had  the  left,  was  certain  that  for  six 
months  or  more  had  not  used  it  at  all  ; 
found  the  temperature  iT5o-°  lower  than 
the  left,  measured  |  in.  less  at  calf  and 
\  in.  at  middle  of  thigh,  no  contrac- 
tions from  quantity  faradic  current. 
The  galvanic  current  of  32  cells  (such 
as  previously  described),  giving  a  de- 
flection of  galvanometer  needle  890  the 
downward  current  produced  slight  con- 
tractions. 

Found  as  previous  history  syphilis  in 
father,  the  peculiar  nasal  catarrh,  occa- 
sional eruptions,  etc.,  an  old  expres- 
sion and  the  peculiar  dirty  complexion. 

The  child  had  earlier  seemed  poorly 
nourished,  but  now  well  nourished  and 
ordinarily  strong  and  healthy  in  other 
respects. 


Under  use  of  galvanic  current,  10 
cells,  three  times  per  week,  about  four 
months  obtained  contractions,  I  then 
reduced  my  current  to  6  cells  twice  a 
week,  in  about  two  months  this  gave 
me  contraction,  continued  the  same 
strength  about  three  months  longer 
when  was  able  to  produce  contractions 
with  the  quantity  faradic  current,  used 
this  then  from  two  to  three  times  per 
week,  sufficiently  strong  to  maintain 
slight  contractions  for  nearly  a  year, 
the  leg  gradually  improving  in  size  and 
strength  up  to  this  time,  when  dis- 
charged well,  no  deformity. 

It  will  be  noted  that  the  nervous 
symptoms,  even  the  most  grave,  appear 
frequently  very  early  in  congenital 
syphilis,  especially  those  implicating 
the  brain,  as  to  those  in  which  the 
spinal  cord  is  implicated  we  have  no 
data.  But  in  adults  we  have  a  form  of 
spinal  paralysis  attending  acquired 
syphilis,  often  appearing  during  the 
continuance  of  the  primaiy  symptoms, 
as  to  the  pathological  lesions  in  this 
class  of  cases,  there  is  no  positive 
data. 


STRAPPING  IN  PLEURISY. 

This  is  highly  recommended  by  Dr. 
Biddle,  of  Philadelphia.  The  straps  of 
adhesive  plaster  are  applied  upon  the 
chest,  so   as  to  compel   the  patient  to 


carry  on  respiration  by  the  diaphragm 
and  abdominal  muscles.  It  is  to  be 
used  only  as  an  adjuvant  to  other  treat- 
ment. — Ext, 
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H(  )MCEOPATHY  ILLUSTRATED. 


M  Mil. I A  SIMILIBUS  CURANTUR. 


It  is  designed  that  the  section  set  apart  for  this  work  shall  be  a  particular  centre  of  interest  and  an  especial 
means  of  instruction.  Typical  cases  from  practice  we  look  upon  as  the  best  illustrators  of  our  law,  hence  we  ask 
contributors  and  subscribers  to  join  us  in  manning  this  department.  Let  it  be  remembered,  however,  that  each 
case  is  introduced  into  these  columns  by  the  law  written  above,  that  facts  devoid  of  "  lumber"  are  expected 
to  characterize  this  section.  Let  the  cases  be  written  concisely,  and  the  symptoms  grouped  at  the  foot  of  each  Case 
for  easy  reference.  Will  physicians  who  wish  to  promote  the  most  intelligent  homoeopathy  garner  up  their  illus- 
trations and  forward  them  to  the  editor. 


56. 
PSORINTJM. 


ECZEMA, 


WM.  A.  HAWLEY,  M.D., 

Syracuse.   X.    Y. 

Miss  M.  N.,  aet.  twenty,  com- 
plained of  an  eruption  in  the  bend  of 
the  elbow  and  also  the  knee  ;  it  was 
dry  and  scaly  with  little  pointed  vesi- 
cles around  the  reddened  edges,  and 
was  characterized  by  an  entire  dis- 
appearance during  the  summer,  but  ap- 
peared when  the  cold  weather  came  on 
again.  She  complained  of  violent 
itching  aggravated  by  the  warmth  of 
the  bed  or  scratching.  Two  doses  of 
Psorinum  42  m.,  at  intervals  of  six 
weeks  entirely  cured  the  case,  and  it 
did  not  return  with  the  cold  weather. 


57. 
LACHESIS. 

BY 

WM.  A    HAWLEY.   M.D.. 
Syracuse,  X.    Y. 

A  child  thin  in  flesh  and  of  a  pallid 
complexion  had  coughed  almost  inces- 
santly for  six  weeks,  nearly  preventing 
sleep,  especially  at  night :  the  parox- 
ysms were  always  worse  after  even  a 
short  ship.  Gave  Lachesis  30.,  with 
directions   to  repeat   the   dose  in  three 


hours  should  the  child  awaken,  but  as 
the  child  slept  all  night  I  gave  it  sac. 
lac.  and  in  four  days  discharged  it 
cured. 


Miss   M., 

suffering 

a 


58. 
CHRONIC  GASTRITIS.   ARSENICUM. 

BY 

J.  L.  GAGE.  M.D., 
Baltimore.  Md. 

aet.  eighteen,  has  been 
from  gastric  irritation  for 
nearly  a  year.  She  had  been  under 
allopathic  treatment  but  without  benefit, 
and  when  she  came  under  my  treat- 
ment she  presented  the  following  symp- 
toms :  The  extremities  were  cold, 
pulse  small,  tongue  dry,  great  thirs 
but  as  soon  as  water  was  taken  into  the 
stomach  it  was  immediately  ejected, 
burning  in  the  stomach  like  fire.  Ex- 
treme restlessness  and  anguish  was  de- 
picted upon  her  countenance,  she  im- 
agined she  was  dying. 

1  gave  Arsenicum  6th  at  eight  o'clock 
p.  m.,  and  in  an  hour  gave  it  again. 
She  soon  became  quiet,  less  nausea,  and 
at  ten  o'clock  she  went  to  sleep,  and 
improvement  went  steadily  on.  I  after- 
ward prescribed  Sulphur  and  Xux  vom., 
and  she  became  perfectly  well. 
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59. 

PSORINUM-CHOLERA  INFANTUM. 

BY 

WM.  A.  HAWLEY,  M.D., 

Syracuse,  N.  Y. 

Had  a  case  of  cholera  infantum 
which  seemed  to  defy  every  remedy  given 
The  stools  were  very  thin  and  watery,  of 
dirty  greenish  color,  and  smelt  like  car- 


rion.     The  child  was   very   fretful,  did 
not  sleep  for  two  days  and  nights. 

I  gave  Psorinum  42  m.  Fincke,  a  few 
pellets  in  water  with  directions  to  re- 
peat every  time  the  child  had  a  stool. 
The  child  went  to  sleep  in  two  hours 
after  the  first  dose  was  given  and  slept 
all  night,  in  four  days  the  child  was 
entirely  well  without  the  repetition  of 
the  dose  or  any  other  medicine. 


NEW    PUBLICATIONS. 


Lectures  on    Materia   Medica.       By 
Carroll  Dunham,  M.  D. 

Books  on  Materia  Medica  have  mul- 
tiplied within  the  last  five  years  to  a 
very  great  extent ;  but  in  many  instances 
it  is  very  questionable  if  the  readers  of 
these  volumes  'are  benefited  by  them 
commensurate  with  the  labor  bestowed 
upon  them  by  their  respective  authors. 

A  perfect  and  complete  materia  med- 
ica, particularly  for  our  school,  cannot 
be  produced  by  any  one  man.  It  re- 
quires the  combined  efforts  of  at  least  a 
half  dozen  earnest  workers,  protracted 
for  a  number  of  years,  and  sustained 
by  the  best  talent  of  the  profession  at 
large  throughout  the  whole  country. 

Such  a  work  we  must  and  will  have 
sooner  or  later.  It  is  only  a  question 
of  time.  But  in  the  meantime  we 
must  not  reject  what  is  offered  to  us 
by  our  colleagues,  when  they  give  us 
the  best  results  of  their  researches  and 
study ;  but  we  have  a  right  to  scan 
closely  the  claims  of  these  candidates 
for  professional   approval,  and  give  the 


preference  to  such  as  come  nearest  to 
the  standard  of  perfection. 

The  Lectures  of  the  late  and  much 
lamented  Professor  Carroll  Dunham  be- 
longs to  the  latter  class. 

They  do  not  profess  to  be  a  complete 
materia  medica  (which,  if  the  writer  had 
lived,  they  might  have  grown  into),  but 
give  us  such  portions  of  it  as  include 
the  leading  remedies  in  most  diseases. 
But  it  is  not  so  much  what  he  gives,  as 
how  he  gives  it,  which  challenges  our 
admiration  and  praise.  No  copyist 
merely,  he  lays  before  us  the  remedy  in 
clear,  distinct  colors,  so  well  denned 
and  marked  that  the  history,  the  char- 
acteristics, its  adaptability  and  inadapt- 
ability to  the  various  diseases  for  which 
it  has  been  recommended  and  used,  are 
not  only  clear,  but  become  so  well  im- 
printed upon  the  mind,  that  the  reader 
feels  himself  possessed  of  tools  ever  ready 
to  his  hand.  Rarely  is  there  any  super- 
fluity in  his  symptomatology;  on  the  con- 
trary, we  feel  when  reading  the  symp- 
toms he   describes   that  they  are  such 
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without  contradiction,  and  can  be  relied 
upon. 

Such  are  the  books  we  stand  in  need 
of,  and  no  one,  even  the  poorest  am<  >ng 
us,  can  afford  to  do  without  this.  We 
hope  and  trust  the  example  of  our 
noble  Dunham  will  stimulate  some  one 
equally  gifted  to  complete  what  has 
been  so  splendidly  begun.  In  the 
meantime  let   no  one  neglect  to  secure 


for    himself  this    storehouse   of    really 
valuable  medical  treasures. 

Headaches  and  their  Concomitant 
Symptoms.  By  Jno.  C.  King,  M.D. 
\Y.  A.  Chatterton  &  Co.,  Publishers. 
A  very  valuable  book,  of  which 
further  mention  will  be  made  next 
m<  »nth. 


BOOKS    RECEIVED. 
Warner's  Manual   of  General    Path- 


ology. 


Guiding    Symptoms    of  our  Materia 
Medica,  byC.  Herring.  M.   I).    Vol.  i. 


PAMPHLETS  FOR   NOTICE. 

Fifth  Annual  Report  of  Tompkins 
Square  Homoeopathic  Dispensary. 

A  Therapeutical  Inquiry  into  Ration- 
al Medicine,  by  S.  W.  Wetmore,  M.  D. 

Special  Report  of  the  Homoeopathic 
Yellow  Fever  Commission. 

Fourth  Annual  Report  of  the  New 
York  Society  for  the  prevention  of 
Cruelty  to  Children. 

Notice  to  Publishers. — Two  copies 
must  be  sent  of  all  books,  requiring  a 
full  review.  When  a  notice  is  desired, 
one  copy  only  need  be  sent. 

ITEMS  OF  INTEREST. 

New  York.  Jan.  20,  1879. 
The  position  of  Resident  Physician 
of  the  Hahnemann  Hospital  in  New 
York  City  is  now  vacant.  A  competi- 
tive examination  will  be  held  earlv  in 
March  next. 


The  doctor  to  have  his  board,  lodg- 
ing and  washing. 

Applicants  may  address 

John  H.  Thompson,  M.D., 

Secretary  of  the  Medical  Board, 

36  East  30th  St.,  N.  Y. 

Maltine. — The  different  combina- 
tions of  maltine  are  becoming  quite  uni- 
versal in  their  application,  Maltine 
and  Pancreatine,  Maltine  and  Hops, 
etc. ,  are  highly  recommended  for  gas- 
tric and  other  disturbances,  and  in  sev- 
eral eases  tested  have  proven  their  value 
beyond  question. 

Whatever  variation  of '  thought  and 
action  may  be  exercised  by  the  practi- 
tioners of  different  schools,  there  seems 
one  remedy  on  which  all  are  united. 
for  diseases  where  it  is  indicated,  such 
as  dyspepsia,  vomiting  in  pregnancy. 
etc. ,  Lactopeptine  is  of  general  use. 

Cod  Liver  Oil  and  Phospho-Nutri- 
tine  seems  to  be  one  of  the  best  prepa- 
rations of  the  oil  we  have  yet  seen,  it  is 
so  thoroughly  emulsified,  and  the 
phosphoric  acid  makes  it  more  palat- 
able, and  those  who  have  been  unable 
to  take  the  pure  oil  or  the  combina- 
tions will  have  no  difficulty  in  taking 
this.  It  can  be  taken  in  water,  and 
there  are  no  floating  oil  globules,  as 
it  thoroughly  mixes.  We  have  seen 
the  greatest  benefit  result  from  its  use 
in  pulmonary  troubles. 


1879.]  THE  LATE  MADAME  HAHNEMANN. 

THE  LATE  MADAME  HAHNEMANN.—  (Continued.) 
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We  mentioned  the  well  known  fact 
that  Madame  Hahnemann  travelled  to 
and  from  Coethen  in  male  attire  as  a 
piece  of  history,  and  without  any  idea 
of  insinuating  that  there  was  anything 
improper  in  the  disguise.  We  might 
have  related  a  little  comic  anecdote  in 
connection  with  Mile.  d'Hervilly's  gen- 
tlemanly appearance  on  her  arrival  at 
the  hotel,  which  is  too  good  to  be  for- 
gotten. The  barber  attached  to  the 
hotel,  as  was  the  custom  at  Coethen, 
presented  himself  the  following  morn- 
ing to  inquire  if  the  gentleman 
wished  to  be  shaved,  but  on  entering 
the  bedroom  was  struck  with  consterna- 
tion on  finding  in  place  of  the  supposed 
gentleman,  an  elegant  lady  lacing  her 
stays.  We  are  quite  willing  to  believe 
on  M.  Sanches'  authority  that  the  as- 
sumption by  a  French  lady  of  the  mas- 
culine costume  is  "  une  garantie  de 
haute  moralite,"  but  as  we  never  im- 
plied that  it  was  immoral,  we  are  in- 
clined almost  to  regard  M.  Sanches' 
eagerness  to  defend  it  as  an  illustration 
of  the  old  saying — qui  s'excuse,  s'ac- 
cuse. 

We  accept  with  pleasure  the  explana- 
tion that  it  was  not  her  own  health,  but 
that  of  her  mother,  that  rendered  a  daily 
consultation  with  Hahnemann  neces- 
sary; and  yet  this  assertion  hardly 
agrees  with  that  of  her  advocate,  M. 
Chaix  d'Est-Ange,  at  page  22  of  the 
pamphlet  alluded  to,  which  says  that 
Mile.  d'Hervilly  went  to  Coethen  to 
consult  Hahnemann  about  her  own 
health,  and  says  nothing  about  her 
mother.  But  we  are  unwilling  to  be- 
lieve, without  further  evidence,  that 
Hahnemann  desired  to  quit  Germany  in 
consequence  of  the  "intrigues,  calum- 
nies and  wicked  acts  of  his  medical 
disciples,  who  were  all  jealous  of  him/' 
We  find  no  trace  of  this  in  the  history 
of  his  relations  with  his  German  disci- 
ples; but,  on  the  contrary,  nothing  but 


respect  and  veneration  of  the  disciples 
for  their  great  master. 

The  account  we  gave  of  the  division 
of  Hahnemann's  fortune  among  his 
family  is  not  invalidated,  but,  on  the 
contrary,  confirmed  by  that  given  in 
the  above  document. 

The  shabbiness  of  the  funeral  obse- 
quies is  not  denied,  and  if  it  was  in 
obedience  to  Hahnemann's  express  de- 
sire, we  have  nothing  to  say. 

The  reason  alleged  for  erecting  no 
monument  of  any  sort  to  distinguish 
his  grave  appears  to  us  rather  far  fetch- 
ed, for  we  presume  that  the  guardians 
of  Montmartre  could  easily  prevent  any 
"outrages  posthumes  de  la  part  des 
medecines  jaloux"  had  any  one  been  so 
foolish  as  to  desire  to  commit  such  an 
indecency.  We  have  a  better  opinion 
of  his  medical  countrymen  than  our 
correspondent  seems  to  have. 

We  do  not  doubt  that  Hahnemann 
kept  up  a  lively  correspondence  with 
many  of  his  disciples,  but  this  does  not 
invalidate  our  statement  that  he  was  not 
very  cordial  in  his  intercouse  with 
many  of  his  most  scientific  disciples 
during  the  period  of  his  sojourn  in  the 
French  capital. 

The  account  given  above  of  Madame 
Hahnemann's  proposal  to  Dr.  Bayes  is 
inconsistent  with  the  statements  in  her 
letter  to  our  colleague.  In  that  letter 
she  said  that  the  German  invasion  had 
deprived  her  of  her  property,  and  that 
she  was  now  totally  dependent  on  her 
practice  for  her  livelihood — which  does 
not  look  as  if  she  practised  entirely 
gratuitously,  as  M.  Sanches  asserts — 
that  in  order  to  edit  the  last  edition  of 
the  Organon,  which  Hahnemann  had 
bound  her  by  a  solemn  promise  not  to 
entrust  to  other  hands,  she  would  have 
to  withdraw  from  practice.  If  she  did 
she  would  require  a  sum  to  be  raised 
by  the  English  partisans  of  homoeo- 
pathy that  would  yield  her  an  income 
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equivalent  to  that  she  sacrificed  by 
giving  up  her  practice.  She  did  not 
name  any  specific  sum  ;  the  sum  we 
mentioned  was  our  estimate  of  what 
would  be  required  to  be  raised  in  order 
to  comply  with  Madame  Hahnemann's 
conditions.  We  do  not  think  we  over- 
estimated the  sum  that  would  be  re- 
quired, rather  the  reverse. 

We  cannot  reconcile  M.  Sanches' 
statement  of  the  reason  for  delaying  the 
sixth  edition  of  the  Organon  with  a  let- 
ter written  by  Hahnemann  himself  to 
Dr.  Hirschfield  on  the  1 6th  March, 
1843,  and  quoted  by  Madame  Hahne- 
mann's advocate  at  the  trial.  He  there 
says  :  "I  have  resolved  to  retire  from 
practice  before  I  am  forced  to  do  so  by 
the  weakness  of  old  age,  and  by  God's 
grace  I  will  bring  out  the  sixth  edition 
of  my  Organon,  which  will  be  more 
complete  than  the  others."  This  does 
not  look  as  if  he  wished  the  publication 
to  be  delayed  for  thirty-five  years. 

That  Hahnemann  lived  eight  years 
after  his  migration  to  Paris  does  not 
necessarily  imply  that  his  life  was  pro- 
longed by  eight  years  in  consequence 
of  his  second  marriage,  as  M.  Sanches 
asserts,  for  we  might  just  as  reasonably 
assert  that  he  would  have  lived  sixteen 
years  longer  had  he  not  been  subjected 
to  all  the  excitements  of  his  second 
nuptials  and  subsequent  Paris  life. 

Our  readers  will  now  be  able  to  judge 
for  themselves  if  our  notice  of  Madame 
Hahnemann,  published  in  our  July 
number,  contains,  as  M.  Sanches  as- 
sers,  "des  assertions  completement 
erroenes, "  and  if  there  is  anything  in  it 
that  can  be  fittingly  characterized  as 
"  le  mensonge  et  la  calomnier."  These 
epithets,  had  they  been  applied  to  our 
article  by  some  phlegmatic  Briton,  we 
and  he  would  have  felt  justified  in  tak- 
ing no  notice  of  the  so-called  refuta- 
tions, but  we  do  not  attach  the  same 
meaning  to  them  when  proceeding  from 
an  excitable  Frenchman.  Some  of  our 
Gallican  neighbors  are   so  much  in  the 


habit  of  using  strong  language  tha 
when  they  call  a  man  "a  liar  and  a 
calumniator  "  they  only  mean  that  they 
differ  from  him  in  opinion,  just  as  they 
talk  of  a  woman  who  marries  an  old 
man  and  tries  to  make  him  comfort- 
able, in  place  of  flirting  with  younger 
men,  as  "un  ange  sublime  de  devoue- 
ment  envoye  par  Dieu,"  and  as  they 
term  the  comfort  thus  enjoyed  by  the 
old  man,  "  un  avant-gout  precurseur 
de  la  vie  future."  The  redundancy  of 
the  expression  "avant-gout  precurs- 
eur "  is  worthy  of  remark.  Unless  we 
saw  the  actual  letter  in  Hahnemann's 
handwriting,  we  should  doubt  the  ex- 
pression, "  Elle  a  quitte  le  ciel  pour 
me  suivre  dans  le  sejour  des  douleurs," 
being  his.  As  his  faithful  Melanie 
acted  as  his  secretary  and  wrote  most  of 
his  letters,  we  think  we  may  put  down 
this  elegant  expression  to  her  credit. 
Whatever  Hahnemann  desired  to  say, 
his  angelic  amanuensis  would,  no 
doubt,  take  care  "  que  cela  fut  tourne 
gentiment. " — British  Journal  of  Homoeo- 
pathy. 


REMOVALS. 

D.  E.  Foristall,  M.D.,  Clinton  to  Lyons,  Iowa. 

H.  L.  Godden,  M.D.,  Petersburg  to  Quincy,  111. 

W.  W.  Gleason,  M.D.,  Maiden  to  Provincetown, 
Mass. 

L.  M.  Mingos,  M.D.,  from  Towanda  to  New  Albany 
Penn. 

Mrs.  Sarah  J.  Coe,  M.D.,  Detroit,  Mich.,  to  Lima, 
N.  V. 

T.  W.  Smith,  M.D.,  from  Somerville  to  Westfield, 
X.  J. 

G.  C.  Quesada,  M.D.,  from  Milwaukee,  Wis.,  to 
Troy,  N.  Y. 

Frank  N.  W;hite,  M.D.,  from  Sault  St.  Marie  to 
Romoe,  Mich. 

\V.  B.  Carpenter,  M.D.,  has  located  at  Washington, 
Fayette  Co.,  O. 

Henry  S.  Trout,  M.D.,  from  Bayonne,  X.  J.,  to 
Mariette.  Penn. 

J.  H.  Deardorff,  M.D.,  from  Middletown  to  Me- 
chanicsburg,  Pa. 

H.  D.  Guild.  M.D.,  from  S.  Weare.  X.  H.,  to  New- 
port, same  State. 

S.  L.  Kennedy.  M.D.,  from  Kansas  City,  Mo.  to 
Concordia,  Kan. 

Wm.  M  W.  Davison,  M.D..  Kenosha,  Wis.,  to  Tex- 
arkana,  Miller  Co.,  Ark. 
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Mrs.  W. ,  act.  60  years,  of  good 
general  health,  and  the  mother  of  seven- 
teen children,  in  November  1859,  after 
one  of  her  confinements,  suffered  from 
a  severe  trembling  of  the  loins  and  pain 
in  the  spinal  column,  which  was  only 
relieved  by  time  and  rest.  In  January, 
1865,  after  the  birth  of  another  child, 
a  similar  sensation  was  noticed,  which 
was  accompanied  with  pain,  swelling 
and  sensitiveness  in  the  back  of  the 
neck.  In  the  autumn  of  1868,  she  was 
suddenly  taken  at  midnight  with  ex- 
cruciating pains  in  the  right  side  of  the 
face,  beginning  at  the  ramus  of  the 
inferior  maxillary,  and  extending  all 
over  that  side  of  the  face.  This  neu- 
ralgia was   periodical   at   midnight,  and 


of  a  most  intractable  character.  Very 
many  applications  and  medicines  were 
used,  with  no  perceptible  effect,  the 
pain  gradually  wearing  itself  out.  From  ' 
this  period  she  had  irregular  attacks  of 
prosopalgia  of  a  violent  nature,  always, 
however,  attacking  the  same  region. 

In  August,  1874,  she  went  to  the 
State  of  Delaware  to  visit  some  friends, 
and  while  there,  she  experienced  such 
severe  pains  in  the  right  side  of  the 
lower  lip  and  chin,  accompanied  by 
such  exquisite  hyperesthesia  of  the 
parts  that  the  slightest  contact  of  water 
or  the  pressure  of  the  tongue  caused 
her  much  agony,  or,  to  use  her  own 
expression,  "  would  set  her  crazy." 
On    account    of    this    attack    she    was 
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obliged  to  return  t< »  Philadelphia,  and 
when  she  arrived  there,  the  pain  was  so 
intense  that  she  was  not  able  to  move 
the  lips,  even  to  speak.  At  this  junc- 
ture she  took  kalmia  latifolia.  one  drop 
of  the  tincture,  four  times  a  day.  for 
two  days,  and  one  drop  on  the  morning 
of  the  third  day.  From  that  date,  for 
over  a  year,  the  pain  disappeared. 

In  July,  1876,  having  again  been 
attacked  with  pain  at  irregular  intervals, 
and  becoming  discouraged,  all  the 
teeth  of  the  upper  jaw  were  extracted, 
and  again  she  had  an  interval  of  rest 
for  a  year. 

In  1877  the  pain,  always  of  a  severe 
character,  again  made  its  appearance, 
and  from  about  the  month  of  March, 
1878,  she  began  to  find  that  the  suffer- 
ing concentrated  itself  at  the  right  side 
of  the  tip,  exactly  in  the  locality  of  the 
mental  foramen  of  that  side.  Nothing 
that  she  did  produced  any  beneficial 
effect — even  morphine,  hypodermically, 
and  the  electro  puncture,  and  galvanism 
having  any  good  effects.  Her  sufferings 
were  so  intense  that  it  would  take  sev- 
eral persons  to  hold  her.  In  the  month 
of  August  she  had  all  the  teeth  re- 
moved from  the  loiter  jaw.  For  four 
clays  she  had  a  respite  after  this  opera- 
tion, but  again  her  sufferings  returned. 
She  tried  all  kinds  of  medication  without 
effect,  and  on  the  27th  of  December 
called  Dr.  Blumenthal,  who  faithfully 
tried  medication  combined  with  electrical 
treatment,  she  receiving  thirty-eight 
applications  of  the  latter.  It  may  well 
be  imagined  that  that  lady  became  not 
only  discouraged,  but  well  nigh  des- 
perate.     Dr.    Blumenthal   therefore  re- 


commended that  nerve  stretching  be 
tried,  and  called  upon  me  to  perform 
the  operation.  After  some  considera- 
tion, I  concluded  to  not  only  stretch  the 
nerve,  but  to  perform  neurectomy  also 
upon  it. 

By  measurement  and  dissections 
made  upon  the  cadaver  before  this 
operation,  I  found  that  the  inferior 
dental  (the  largest  of  the  three  divisions 
of  the  third  division  of  the  fifth  pair) 
passes  out  of  the  mental  foramen,  tak- 
ing its  course  upward  and  a  little 
toward  the  median  line,  and  that 
although  the  site  of  the  foramen  varies 
somewhat,  it  generally  will  be  found  six 
and  one-half  centimeters  from  the 
centre  of  the  symphysis,  and  one  centi- 
meter and  six  millemeters  from  the  in- 
ferior line  of  the  bone.  I  have  verified 
those  points  by  dissections  and  measure- 
ments. To  properly  stretch  therefore 
this  nerve,  and  I  concluded  to  pull  it 
both  centripetally  and  centrifugal ly  be- 
fore I  excised  a  portion  of  it,  I  made 
an  incision  about  an  inch  and  a  halt 
long,  so  that  the  centre  of  the  cut 
would  correspond  to  the  lower  margin 
of  the  mental  foramen.  I  carried  this 
carefully  down  through  skin,  fascia 
and  muscles.  There  is  always  smart 
hemorrhage  from  these  parts,  but  finally, 
after  careful  dissection,  I  came  down 
upon  the  nerve  at  the  point  of  its  exit  from 
the  bone,  and  having  raised  it  on  the 
blunt  hook,  drew  it  out  about  one- 
eighth  of  an  inch.  The  nerve  was  red- 
dish and  adherent  and  the  connective 
tissue  attaching  it  to  the  sharp  margins 
of  the  foramen,  comparatively  dense.  I 
mean   bv  this,  stronger  than  I  had  found 
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it  in  the  dead  subject.  Having  separated 
these  adhesions,  I  cut  off  a  small  por- 
tion of  the  nerve,  and  closed  the 
wound. 

My  reasons  for  performing  this  oper- 
ation in  this  manner  was,  if  possible,  to 
destroy  not  only  peripheral  irritation 
by  the  division  of  the  trunk,  but  to 
diminish  the  irritability  of  the  entire 
length  of  the  nerve  by  the  previous 
stretching. 

The  operation  was  performed  on 
February  20th,  at  2:30  p.  m.  That 
night,  her  temperature  was  1010  and 
pulse  72. 

On  the  21st,  the  pulse  was  70,  tem- 
perature, ioo°  ;  no  pain. 

On  the  2  2d,  the  pulse  was  80  ;  tem- 
perature, 99|°  ;  some  throbbing  in  the 
neighborhood  of  the  cut. 

From  this  time  she  has  had  no  con- 
stitutional symptoms.  She  has  been 
free  of  the  neuralgia  along  the  course 
of  the  nerve,  but  has  hyperesthesia 
around  the  part,  but  especially  under 
the  tongue. 

To-day,  March  14  th,  I  find  her  with 
this  report :  No  neuralgia  in  the  course  of 
the  nerve  ;  the  external  parts  around  the 
chin  that  she  could  not  bear  touched 
can  bear  quite  firm  pressure  ;  sleeps  well 
all  night  ;  no  pain  inside  excepting 
when  she  moves  the  tongue  or  tries  to  talk. 

The  fact  is,  that,  so  far  as  stretching 
the  nerve  in  that  part  is  concerned,  the 
neuralgia  thus  far  has  been  arrested. 
But  I  am  fearful  that  there  must  be 
some  further  irritation  nearer  the  gang- 
lion of  Gusser,  and  I  am  the  more  dis- 
posed to  this  belief  because  the  gustatory 


nerve  is  in  such  close  proximity  to  the 
inferior  dental  branch. 

The  medical  management  of  the  case 
has  been  under  the  direction  of  my 
friend  Dr.  Blumenthal,  who  herewith 
appends  his  note. 


Note. — The  medical  treatment  of 
this  case  was  necessarily  very  circum- 
scribed. After  I  had  exhausted  all  the 
ordinary  means  to  subdue  the  proso- 
palgia, such  as  Colocynth,  Spigelia, 
Gelsemium  and  Mux,  as  well  as  .the 
use  of  the  galvanic  batten-,  I  came  to 
the  conclusion  that  a  lesion  of  long 
standing  was  the  real  cause  of  the  fearful 
paroxysm  which  attended  this  neuralgia. 
I  concluded  at  once  that  it  belonged  to 
the  domain  of  the  surgeon.  In  select- 
ing Dr.  Helmuth  for  the  operation,  I 
was  guided  in  my  choice,  not  only  by 
my  knowledge  of  his  admitted  skill  as 
a  surgeon  and  operator,  but  also  by  the" 
fact  that  he  had  lately  performed  that 
rare  and  delicate  operation  of  nerve 
stretching — once  in  the  hospital  on 
Ward's  Island,  and  a  second  time 
on  a  patient  of  my  friend  Dr.  Egbert 
Guernsey,  who  was  very  emphatic  in 
praising  the  operation  and  its  results. 
After  the  operation  had  been  performed 
on  my  patient,  with  the  result  as  stated 
in  Dr.  Helmuth's  report,  I  gave  her, 
by  his  advice,  in  succession  Spigelia  and 
Gelsemium,.  but  without  any  beneficial 
result.  Conium  200  relieved  her  quickly 
of  all  the  nocturnal  pains  and  the 
shooting  stitches  which  remained,  and 
she   is  comparatively  very  comfortable. 
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INTERMITTENT     NEURALGIA ;      MKRC-BINJOI). 


F.   S.  WHITMAN,  M.D.,  BELVIDERE.  ILLINOIS. 


Mr.  S. ,  aged  45,  came  to  me  with  the 
following  symptoms:  headache  over  the 
left  eye,  commencing  each  day  about 
ten  or  eleven  a.m.,  and  lasting  until 
about  sundown. 

The  pains  were  of  an  agonizing, 
burning,  tearing  kind,  driving  the 
patient  nearly  crazy  while  they  continued. 
The  eye  looked  perfectly  natural  when 
she  had  no  pain,  but  when  it  was  on,  it 
was  bloodshot,  and  suffused  with  burn- 
ing hot  tears. 

The  patient's  tongue  was  coated 
thickly  with  a  dirty-looking  substance  ; 
appetite  poor,  bowels  costive,  urine  de- 
posited a  brick  dust  sediment. 

He  had  a  similar  attack  three 
rears  ago,  which  lasted  in  all  its 
intensity  for  over  a  month,  and  then 
only    gradually    disappeared,    notwith- 


standing careful  treatment.  I  gave  Are, 
with  no  benefit,  Nux.,  Nat.,  Merc,  Gel?., 
and  finally  Elima  and  Quinine  did  no 
better. 

Upon  a  careful  study  of  the  case, 
Mercurius  seemed  indicated,  as  much 
by  the  general  condition  of  the  patient 
as  by  the  local  symptoms. 

Merc.  Binjod.  has  served  me  better  in 
neuralgic  conditions  than  any  other 
preparation  of  this  remedy,  hence  I  gave 
it  in  the  second  decimal  trituration,  3/3 
of  a  grain  once  in  two  hours.  The  re- 
sult was  most  gratifying,  coming  nearer 
the  remarkable  cures  so  often  reported 
by  fabulously  high  potencies,  than  I  am 
generally  able  to  approach. 

The  pain  left  that  afternoon,  and  has 
not  returned  since. 


A   POSSIBLE  PROVING  OF  MERCURIUS. 


S.  M.  D. 


A  patient  of  mine,  Mr.  F.,  has  suf- 
fered from  a  badly  coated  tongue,  with 
general  bilious  symptoms,  for  three 
weeks.  Nux  V.,  Pod.,  Merc.  Corr., 
Antim.  Cm.,  etc.,  were  tried,  but  the 
dirty  tongue  and  foul  mouth  were  not 
•cleaned.  The  patient  then  prescribed 
ror   himself,   and    took    two    3-gr.    blue 


pills,  twelve  hours  apart.  They  did 
not  purge  him,  nor  did  he  "work  them 
off"  by  the  usual  process.  The  tongue 
cleaned  immediately,  but  on  the  second 
day  after  taking  the  pills  he  came  to  me 
with  a  bad  attack  of  apparent  influenza. 
The  following  symptoms  were  promi- 
nent :   Severe  coryza,  with  much  sneez- 
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ing,  and  thick  bloody  purulent  dis- 
charge ;  dry,  sore  throat  ;  eyes  dim  ; 
recti  muscles  painful  ;  hot,  congested, 
aching  head  ;  bleeding  at  the  nose  ; 
chills  at  night ;  frequent  transient  per- 
spirations; sub-maxillary  glands  swollen; 
extremely  restless  at  night ;  •aversion  to 
food  but  great  desire  for  milk  ;  sensa- 
tion of  suffocation  ;  all  the  symptoms 
aggravated  when  lying  down. 

The  attack  surprised  him,  as  he  has 
taken  a  cold  bath  daily  all  winter,  and 
thought  himself  proof  against  colds. 

May  it  not  have  been  the  pathogenetic 


effect  of  pilulae  hydrargyri,  and  would 
it  not  account  for  the  frequent  allopathic 
warning  against  catching  cold  after 
using  blue  pill  ? 

I  should   like  the  editor's  opinion  on 
mv  diagnosis.  • 


Note  by  the  Editor. — The  symptoms  certainly 
correspond,  as  far  as  they  go,  to  mercury.  Neither  is 
it  necessary  that  the  patient  should  have  taken  cold 
after  having  taken  the  drug,  in  order  to  call  forth  the 
symptoms.  The  warning  of  allopathic  physicians  to 
avoid  taking  cold  after  a  dose  of  mercury  is  caused  by 
the  fact  that  the  medicine  in  ponderous  doses  while 
still  in  the  system  predisposes  the  patient  more  than, 
ordinarily  to  the  influence  of  cold  or  cramp.'" 


THERAPEUTIC-  NOTES. 


HYPODERMIC  INJECTION  IN  HERNIA. 

Reporting  upon  three  cases  com- 
municated to  the  Societe  de  Chirurgie, 
in  which  strangulated  inguinal  hernia 
was  easily  reduced  after  the  hypodermic 
injection  of  morphia,  M.  Le  Dentu  ob- 
serves that  in  these  cases  the  strangula- 
tion was  recent,  and  although  the  in- 
jections certainly  assisted  their  reduction 
it  is  doubtful  how  far  they  would  have 
succeeded  had  the  strangulation  been 
more  decided  and  of  longer  duration. 

If  the  surgeon  is  called  to  the  case 
immediately,  the  injection  may  be  of 
use  by  dissipating  the  pain  and  spasms, 
but  if  some  hours  have  elapsed,  it  will 
be  always  of  less  value  than  chloroform, 
whether  the  hernia  is  reducible  or  the 
operation  necessary.- — Gas.  des  Hopi- 
taux. 


SANITARY  USES  OF  GUNPOWDER. 

A  correspondent  writes  us  from  the 
Sandwich  Islands,  saying  that  during  a 
long  life  spent  in  tropical  fever  districts, 
he  has  been  able  to  escape  infection  and 
miasma  by  the  use  of  gunpowder,  sup- 
plemented by  a  few  simple  precautions 
against  sudden  changes  of  temperature, 
sunstroke,  bad  water,  and  the  like. 
He  uses  no  water  that  has  not  been 
boiled  and  afterwards  kept  from  air 
contact ;  but  his  main  reliance  is  upon 
the  practice  of  burning  a  thimbleful  of 
gunpowder  in  his  bedroom,  and  very 
small  quantities  in  his  trunk,  wardrobe, 
etc.,  so  as  to  keep  his  clothes  in  an  at- 
mosphere feebly  charged  with  gunpow- 
der gas.  In  Madagascar,  Reunion, 
Mauritius,  the  east  coast  of  tropic 
Africa,   and    other  fever-smitten  lands,. 
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he  lias  found  such  simple  means  a  sure 
preventitive  of  epidemic  and  endemic 
diseases,  and  has  thereby  been  often 
brought  to  the  philosophic  reflection 
that  gunpowder  is  destined  to  invert  the 
aim  intended  by  its  fabrication. — Scien- 
tific American. 


TR1F0L1UM  PRAETENSEANDDROSERA 
IX  WHOOPING  COUGH. 

During  the  catarrhal  stage  give  the 
tincture  of  Trifolium  Praetense  gtt.  iij. 
in  a  little  water,  four  times  daily  to  a 
child  aged  seven  years. 

During  the  spasmodic  stage,  give 
drosera  ist  cent.  dil.  (same  dose  for 
equal  age).  Under  the  action  of  the 
latter  the  disease  very  rapidly  subsides. 


A  NEW,  CHEAP,  AM)  SELF-GENERAT- 
ING DISINFECTANT. 

Under  this  title,  Dr.  John  Day,  of 
Geelong,  Australia,  recommends  for 
use  in  civil  and  military  hospitals,  and 
also  for  the  purpose  of  destroying  the 
poison  germs  of  small-pox,  scarlet 
fever,  and  other  infectious  diseases,  a 
disinfectant  ingeniously  composed  of  one 
part  of  rectified  oil  of  turpentine  and 
and  seven  parts  of  benzine,  with  the  ad- 
dition of  five  drops  of  oil  of  verbena  to 
each  ounce.  Its  purifying  and  disin- 
fecting properties  are  due  to  the  power 
which  is  possessed  by  each  of  its  in- 
gredients of  absorbing  atmospheric  ox- 
ygen and  converting  it  into  peroxide  of 
hydrogen,  a  highly  active  oxidizing 
agent,  and  very. similar  in  its  nature  to 
ozone. 


TO  PREVENT  BOILS. 

A  very  simple  remedy  is  made  known 
by  Dr.  Sieven,  in  a  St.  Petersburg 
journal,  for  preventing  the  development 
of  boils.  He  states  that  if  the  skin  be 
superficially  scraped  with  a  small  knife, 
so  that  a  drop  or  two  of  blood  may  be 
pressed  through  the  epidermis,  as  soon 
as  the  peculiar  stabbing  or  pricking 
sensation  and  slight  induration  announce 
the  commencement  of  the  boil,  it  will 
not  be  further  developed. 


CRACKED  NIPPLES. 

Dr.  Hausmann  has  found  that  lint, 
soaked  in  a  two  per  cent,  solution  of 
carbolic  acid,  applied  to  the  nipples 
and  wetted  every  two  or  three  hours 
with  the  same,  gives  immediate  relief  to 
the  pain,  and  causes  complete  healing, 
(although  the  baby  is  still  nursed  from 
the  nipples),  in   two  or  three   days. 


PIMPLY-FACE     ACM'. 

When  the  face  is  covered  with 
pimples,  some  of  which  are  red,  some  of 
which  contain  pus,  and  others  show  only 
black  points  in  their  centres,  all  kinds 
being  present,  and  all  show  in  progress, 
it  is  commonly  agreed  to  call  the  con- 
dition acne. 

The  rules  for  the  constitutional  treat- 
ment of  acne  patients,  follow  easily 
from  what  we  have  said.  If  the  patient 
be  young,  he  should  be  made  to  use  a 
cold  bath  every  morning,  to  take  plenty 
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of  exercise  in  the  open  air,  to  live  liber- 
ally as  regards  meat  diet,  with  a  fair  al- 
lowance of  stimulants  ;  and  he  should 
be  cautioned  or  encouraged,  as  the  case 
may  be,  in  reference  to  sexual  matters. 
As  to  medicines,  a  long  course  of  Ar- 
senicum 30th  and  Lachesis  200,  will 
generally  result  in  a  perfect  cure. 


PROGNOSIS    IN    CEREBRAL    HEMORR- 
HAGE. 

It  is  often  important  to  be  able  to 
give  a  reasonably  correct  opinion  as  to 
the  result  of  apoplectic  attacks,  in  an- 
swer to  inquiries  by  friends  and  parties 
interested.  Dr.  Lapponi,  in  the  Revista 
Clinica  de  Bologna,  presents  some  val- 
uable hints  on  this  subject,  which  may 
be  epitomized  as  follows  : 

Those  attacks  in  which  coma  con- 
tinues over  twenty-four  hours  are  fatal. 
There  are  a  few  exceptions  which  ex- 
tend the  farthest  limit  to  three  days. 
There  are  but  few  attacks  followed  by 
slightly  prolonged  coma,  in  which  one 
fails  to  observe  before  the  return  of 
consciousness,  occasional  yawnings, 
separated  by  intervals  more  or  less  pro- 
longed. But  if  these  yawnings  occur 
soon  after  the  attack,  if  they  are  fre- 
quent and  succeed  each  other  rapidly, 
a  fatal  termination  is  certain. 

Paralysis  of  the  buccinator  always  in- 
dicates a  serious  attack,  as  the  seat  of 
lesion  is  not  far  from  the  medulla  ob- 
longata. Equally  grave,  and  perhaps 
more  so,  is  labio-glossi,  laryngeal  par- 
alysis, which  the  author  thinks  he  was 
the  first  to  observe.     Here  the  paralysis 


is  of  the  hypoglossal  and  a  portion  of 
the  facial  nerve  from  lesion  of  the  bulb. 

All  cases  in  which  thirty  or  forty 
minutes  after  the  attack,  vomiting  oc- 
curs without  nausea  or  an  effort,  being  a 
veritable  regurgitation  of  the  stomach, 
will  terminate  in  death.  The  value  of 
this  symptom  is  due  to  lesion  of  the 
vagus  nerves. 

Paralysis  of  the  pharynx,  from  lesion 
of  the  origin  of  the  vagus,  and  polyuria 
supervening  a  few  hours  after  the  attack 
and  due  to  lesion  of  the  bulb,  alike  in- 
dicate great  danger. 

Extreme  depression  of  temperature 
occurring  soon  after  the  attack  is  often 
the  prelude  of  death.  But  if  there 
succeed  to  this  initial  fall  of  temperature 
a  reaction  which  raises  the  temperature 
above  the  normal  standard,  the  progno- 
sis is  unfavorable  without  exception. 

Finally,  the  decubitus  acutus,  so  well 
described  by  Charcot,  is  a  fatal  symp- 
tom. 


TREATMENT  OF  DISTEMPER. 

It  will  be  interesting  to  lovers  of  the 
canine  species  to  hear  of  a  simple  rem- 
edy for  distemper.  At  the  quarterly 
meeting  of  the  Scottish  Metropolitan 
Veterinary  Medical  Society,  Mr.  Baird 
mentioned  the  case  of  a  collie  dog  in 
the  last  stage  of  the  disease,  and  which 
its  owner  had  determined  to  destroy. 
Shortly  after  being  treated  with  doses  of 
strong  coffee  and  a  little  sweet  milk, 
the  animal,  however,  so  far  recovered  as 
to  be  able  to  stand  and  walk.  The 
chairman  of  the  meeting  said  the  case 
seemed  almost  unique. — London  Lancet. 
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PROTEC  IK  >N  FR<  >M  M<  ooCITOES. 

It  may  not  be  generally  known  that 
these  pe>ts  have  a  great  dislike  to  strong 
odors  of  oil  of  cinnamon,  or  cloves. 

Idie  best  plan  is  to  mix  a  half 
drachm  o(  the  oil  (not  the  essence  or 
spirits),  with  an  ounce  of  spermaceti 
ointment,  and  smear  it  over  the  face 
and  hands. 


WARTS  TREATED  BY  CHROMIC  ACID. 

Three  or  four  applications  suffice  to 
cause  the  disappearance  of  warts,  how- 
ever hard  and  thick,  and  of  whatever 
size. 

The  application  causes  neither  pain, 
suppuration,  nor  cicatrices,  the  only 
inconvenience  being  that  the  warts  be- 
come of  a  blackish  brown  color. 


HYDRATE    OF    CHLORAL    FOR    FOUL 
SMELLING  FOOT  SWEATS. 

Ortega  uses  a  solution  cuntaining  one 
per  cent,  of  Chloral  Hydrate  success- 
fully for  foul  smelling  foot  sweats. 

A  strong  mechanic  suffered  from  it. 
after  congelation  of  his  feet,  for  the  last 
seven  years,  to  such  a  degree  that  his 
fellow  workmen  refused  to  work  in  his 
proximity.  The  epidermis  of  his  sole, 
shone  like  mother  of  pearl,  and  in  its 
furrows  and  around  the  toes  were  small 
superficial  ulcer-. 

On  the  second  day  after  using  the 
wash  all  the  foul  smell  was  gone  ;  after 
six  days  the  ulcers  discharged  less,  and 
were  covered  with  a  slight  film.  Ortega 
considers  the  wash  only  as  a  disinfect- 
ant, and  that  it  never  causes  a  radical 
cure. 


ANTISEPTIC  SURGERY. 


S.  B.  PARSONS,  M.D.,  ST.  LOUIS.  Mo. 


At  the  present  time  when  surgeons 
are  divided  in  opinion,  regarding  the 
results  obtainable  by  the  antiseptic 
treatment  of  wounds,  and  when  the 
medical  journals  are  full  of  reports, 
either  ridiculing  the  theory,  or  lauding 
it  as  a  universal  panacea  :  it  becomes 
the  duty  of  those  who  have  had  the 
opportunity  of  investigating  the  subject, 
and  who  have  strictly  attended  to  the 
principles  and  minutiae  of  the  manage- 
ment required,  to  record  their  opinions 
and  the  facts  on  which  thev  are  founded. 


Decomposition  or  putrifaction  has  long 
been  known  to  be  a  source  of  great  mis- 
chief in  surgery,  and  antiseptic  applica- 
tions have  for  several  years  been  em- 
ployed by  many  surgeons.  But  the  full 
extent  of  the  evil,  and  the  paramount  im- 
portance of  adopting  effectual  measures 
against  it.  are  tar  from   being  generally 


recognized. 


Eighteen  years  ago  Prof. 


Lister  first  taught  that  the  occurence  of 
suppuration  in  a  wound  under  ordinary 
circumstances,  and  its  continuance  on 
a  healthy  granulatinc-  sore  treated  with 
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water-dressing,  were  determined  simply 
by  the  influence  of  decomposing  organic 
matter.  Since  that  time  the  subject  has 
received  his  almost  undivided  attention, 
resulting  in  the  system  known  as  Lis- 
ter's Antiseptic  Method. 

In  pursuing  his  labors  he  was  guided 
by    the     "Germ   Theory/'    of  disease 
which  supplies  us  with  a  knowledge  of 
the  nature  and   habits  of  aerial  organ- 
isms.     Tyndall,     by    the   aid    of    the 
electric  beam,  and  in  many   other  ex- 
periments in  reference  to  the  develop- 
ment of  living  organisms,    has  shown 
that  germs  are  found  in  vast  multitudes 
in  the  atmosphere  ;  that  in  the  absence 
of  currents   of  air,  the  germs    do    not 
reach    infusions    contained    in    vessels 
terminating  in  bent  tubes,  the  ends  of 
which    are    bent    downwards;   showing 
that  germs  must  fall,  or  be  carried  by 
currents  of  air,  if  they  reach  the  infu- 
sion at   all,    and    establishing   the  fact, 
that  the  specific  gravity  of  the  germs  is 
greater  than  that  of  the  atmosphere.    In 
one  of  his  experiments  160  tubes  were 
filled  with  infusions,  and/rom  the  irregu- 
lar manner  in  which  the  contents  were 
imbued,  he  concludes  that  the  germinal 
matter  of  bacterial  life  is  not  uniformly 
distributed  in  the  air,  and  thus  accounts 
for  the  difference    in    the    behavior  of 
different  wounds  under  similar  circum- 
stances.   Pasteur  has  shown  that  neither 
in  vegetable,  nor  in  animal  substances 
can  putrifaction  occur  rapidly  without  the 
presence    of  living   germs,    that    these 
germs  present  different  physical   pecu- 
liarities, so  that  one  can  be  distinguished 
from  another,  and   that  they  feed  upon 
albuminous  substances.      From  the  ob- 


servations of  Rindfleisch   it  is  clear  to 
the  mind   that  putrifactive  and   infuso- 
rial germs  are  abundant  in  water,  and 
less  abundant,    and  perhaps  not   even 
present,  a  few  hundred  feet  above   the 
surface  of  the   earth.      He   says,    "at- 
mospheric  air    carries    the    organisms 
which   produce   suppuration.     The  air 
does  not  contain  the  organisms  which 
produce  decomposition,  these  are  con- 
tained in   terrestrial   water   and   on   all 
objects  moistened  by  it."     In  referring 
to   Pasteur's   experiments  he  observes, 
and   testifies    to    similar    results  in   his 
own      practice,      "that    he    (Pasteur) 
filtered   the  air  through  a  quantity  of 
gun  cotton.     Then  dissolved  the  latter 
in  ether,  and  thus  obtained  in  a  small 
space  a  number   of  bodies  whose  ap- 
pearance announced  them  to  be  organ- 
ized."    He  sowed  the  germs  and   pro- 
duced   organisms.        "  In   some  places 
the  air  was  more  fruitful  than  in  others, 
its  fertility  diminished  in   proportion  to 
the    altitude,   from   which   it   was    ob- 
tained."      "  The    air   of   sick  rooms, 
hospitals,  crowded  halls,  etc.,  was  found 
to  contain  large  quantities  of  fungoid 
organisms.       Chalvet   found    putrisible 
matter  in  the  atmosphere,  on  the  curtains, 
windows,  walls  and  ceilings  of  all  the 
French   hospitals  which  he  examined. 
He  also   states,     "  that   the   vapor    of 
water   condensed    near    a    suppurating 
wound    is    charged   with  irregular  cor- 
puscles  resembling   dried   pus."     The 
experiments    of  Sanderson  and   Chau- 
veau    demonstrates    "that   if  a   septic 
fluid   capable    of   producing    taxoemia 
when  injected  into  the  veins  of  a  living 
animal,  be  strained  through  a  porcelain 
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filter,  the  liquor  so  filtered  may  be  in- 
jected with  impunity,  whilst  the  residue 
remaining  on  the  filter  retains  in  full 
force  all  the  septic  properties  of  the 
original  fluid  matter."  Prof.  Tyndall 
found  that  if  the  air  of  a  room  was 
allowed  absolute  quietness  for  several 
lays,  it  became  perfectly  free  irom 
germinal  protoplasms,  by  their  complete 
settling  on  the  floor  and  walls.  Dal- 
linger  and  Drysdale  have  shown  that 
while  the  monad  cannot  resist  tem- 
perature of  1 400,  the  germs  that  Prof. 
Tyndall  recognized  by  his  electric  beam 
are  capable  of  germinating,  after  having 
been  subjected  to  a  temperature  of 
3000.  De  Baiy,  in  an  essay  on  Mil- 
dew and  Fermentation,  says  :  "Living 
yeast  cells  capable  of  growing  and  bud- 
ding are  absolutely  necessary  to  the 
introduction  of  fermentation.  *  *  * 
In  dead  substances  in  which  we  find 
bacteria,  they  are  undoubtedly  the  vital 
promoters  of  decomposition. "  Dr. 
Sansom  remarks,  "there  is  the  strongest 
resemblance  in  the  retrograde  changes 
that  occur  in  animal  and  vegetable 
matters,  resulting  in  the  production  of 
carbonic  acid,  alcohol,  acetic  acid, 
butyric  acid,  &c,,  when  vegetable  sub- 
stances are  decomposed,  and  car- 
bonic acid,  ammonia,  butyric  acid, 
sulphureted  hydrogen,  etc.,  when  the 
decomposing  substance  is  of  animal 
nature."  Prof.  Thiersch,  of  Leipsic, 
recognized  the  presence  of  germs  in  the 
blood  of  living  human  beings,  and 
Drs.  Fischer,  Ranke,  and  others,  of 
Strasbourg,  found  septic  bacteria  under 
Lister's  dressings  in  every  case,  not- 
withstanding   that    all    the    cases,     ex- 


cept one,  had  a  favorable  course. 
From  the  evidence  adduced,  it  ap- 
pears that  the  atmosphere  does  contain 
the  spores  of  minute  vegetations  and 
infusoria,  and  in  greater  numbers  where 
animal  and  vegetable  life  abound,  "  that 
these  germs  are  capable  of  inducing 
putresence  in  both  animal  and  vegeta- 
ble substances,"  that  the  septic  energv 
of  the  air  is  directly  proportioned  to  the 
abundance  of  organism  in  it,  that  the 
atmosphere  is  deprived  of  its  power  of  pro- 
ducing decomposition  by  passing  in  a 
gentle  stream  through  a  narrow  and  tor- 
tuous tube  of  glass,  and  also  by  filtration ; 
that  the  character  of  decomposition 
which  occurs  in  a  given  fermentable 
substance  is  determined  by  the  nature 
of  the  organism  that  develops  in  it. 
Hence,  we  cannot,  I  think,  refuse  to 
believe  that  the  living  beings  invariably 
associated  with  the  various  fermentative 
and  putrifactive  changes  are  indeed 
their  causes. 

Admitting  then,  the  truth  of  the 
germ  theory,  and  proceeding  in  accord- 
ance with  it,  we  must,  when  dealing 
with  any  case,  destroy  in  the  first  in- 
stance anv  septic  organisms  which  may 
exist  in  the  parts  concerned,  and  after 
this  has  been  done,  our  efforts  must  be 
directed  to  the  prevention  of  the  en- 
trance of  others  into  it. 

Xow,  any  condition  or  substance 
that  opposes  putrifaction  is  antiseptic, 
and,  in  its  widest  sense,  includes  many 
modes  of  action.  In  a  surgical  sense 
any  agent  which  prevents  those  changes 
in  the  blood,  which  ordinarily  result 
from  the  rapid  absorption  of  large 
quantities   of    putrid  matter,   must   be 


i879.: 


ANTISEPTIC  SURGERY. 


<)5 


regarded  as  antiseptic.  Prof.  Brewster 
found  by  experiment  that  among  the 
most  valuable  of  these  were  the  metallic 
salts, as  those  of  iron,  copper,  lead, 
zinc,  mercury  and  silver.  Guerin  used 
thick  layers  of  cotton  and  wool  ^s  a  filter 
and  records  good  results,  but  the  great 
practical  difficulty  is  the  successful  use 
of  this  substance  lies  in  the  fact  that 
one  cannot  be  sure  it  does  not  contain 
germs,  which  may  become  active  in  the 
production  of  putrifaction.  Restaing 
found  powdered  madder  root  and  Peru- 
vian bark  actual  preventers  of  putrifac- 
tion, not  because  they  acted  as  filters, 
but  by  destroying  the  activity  of  the 
living  germs.  Chalk,  plaster  of  Paris, 
clay,  animal  and  vegetable  charcoal 
form  good  protective  dressings,  espe- 
cially the  latter,  acting  as  filters,  absorb- 
ents of  the  discharges,  and  if  fetid 
emanations  are  given  off,  preventing 
them  from  contaminating  the  surround- 
ing air.  Prof.  Ganeger  found  that  meat 
impregnated  with  carbonic  oxide  and 
sulphurous  acid  did  not  putrify  in  the 
hottest  July  weather.  Prof.  Pal li  fed  the 
sulphites  to  a  number  of  animals,  and 
found,  that  after  being  killed  their  bodies 
resisted  putrifaction  a  much  longer  time 
than  the  bodies  of  those  not  so  treated, 
and  that  the  urine  passed  after  taking 
the  sulphites  remained  fresh,  clear  and 
acid,  and  did  not  undergo  ammoniacal 
fermentation  for  eight  days  in  the  hot- 
test days  of  summer.  His  theory  is 
that  these  salts  do  not  destroy  the  fer- 
ments, do  not  directly  kill  the  living 
germs,  but  modify  the  tissues  so  that  they 
are  incapable  of  being  acted  upon  by 
the  catalytic  germs,  and  thus  putrifac- 


tion does  not  occur.  Chloride  of  zinc, 
as  a  first  application,  appears  to  be  the 
best  to  which  we  can  resort,  when  a 
wound  has  been  for  sometime  exposed 
to  the  action  of  the  atmosphere.  It 
immediately  coagulates  the  superficial 
layer  of  the  albuminous  substances 
with  which  it  comes  in  contact,  con- 
gealing the  blood  and  lymp  while  yet 
within  the  mouths  of  the  small  vessels, 
serves  not  only  to  prevent  putrifaction, 
but  also  to  render  rapid  absorption  im- 
probable. In  order  to  avoid  septicae- 
mia it  is  quite  as  necessary  to  prevent 
absorption  as  it  is  to  prevent  putri- 
faction, and  this  agent  with  chlorine, 
bromine,  iodine,  the  sulphites,  quinine, 
salicylic  acid,  salicine,  benzoic  and 
bracic  acid,  alcohol  and  alcoholic  tinc- 
tures, so  alter  the  organic'tissues  as  to 
render  them  either  incapable  of  putri- 
faction or  absorption  in  such  a  rapid 
degree  as  to  produce  taxaemia.  Car- 
bolic acid  and  kreosote  not  only  devi- 
talize the  germs,  but  also  alter  the  tis- 
sues so  that  they  do  not  so  readily 
undergo  putrifactive  changes. 

Dr.  John  Dougall,  of  Glasgow,  made 
a  number  of  experiments  with  the  view 
of  testing  the  destructive  power  of  car- 
bolic acid  on  minute  organisms,  as 
compared  with  that  of  several  other 
substances,  most  of  which  are  active 
poisons.  The  forms  of  animalculae, 
subjected  to  the  test  were  human  sper- 
matozoa, Infusoria  and  Entromostraca. 
The  Spermatozoa  and  Entromostraca 
were  allowed  to  remain  in  the  solution 
for  a  period  of  fifteen  minutes,  while  the 
Infusoria  were  immersed  for  two  min- 
utes only,    and    in   every   instance  the 
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animalcula?  were  found  dead  when  re- 
moved from  the  solutions.  The  solu- 
tions were  composed  of  water,  and  the 
substance  named  as  follows  : 
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From  the  above  table  it  will  be  seen 
that  the  inorganic  acids  are  highly  de- 
structive to  minute  organisms.  The 
first  five,  or  the  five  weakest  solutions 
on    the   list,    are    simply   impregnated 


with  the  poison.  He  infers  that  the 
intensely  poisonous  properties  of  the 
first  two  are  to  be  attributed  to  the  con- 
joined action  of  the  acid  and  the  base. 
He  also  says  in  reference  to  carbolic- 
acid  :  "  From  the  interest  which  this 
substance  has  created  of  late,  I  was 
most  scrupulously  careful  in  determin- 
ing its  poisonous  action  in  relation  to 
the  other  bodies,  and,  being  somewhat  a 
partisan  in  favor  of  its  greatly  reputed 
germicidal  powers,  felt  somewhat  dis- 
appointed when  compelled  to  place  it 
so  far  down  in  the  table.  This  result 
indicates,  either  that  there  are  prepara- 
tions vastly  superior  to  carbolic  acid  in 
surgery,  or  that  its  action  on  the  tissues 
is  special,  probably  chemical/'  Even 
alcohol  shows  an  equal  power  with  car- 
bolic acid  on  the  Infusoria,  and  a  much 
greater  power  on  the  other  organisms. 
In  an  article  published  in  the  Glasgow 
Medical  Journal,  entitled,  "  Whiskey  as 
an  Antiseptic  Dressing  in  Surgery,"  the 
writer  states  it  to  be  a  popular  remedy 
for  wounds,  abscesses,  etc.,  both 
in  man  and  animals,  in  the  Western 
Highlands  of  Scotland  ;  being  used  in 
the  same  manner,  and  with  equal  suc- 
cess, as  carbolic  acid. 


The  New  York  Ophthalmic  Hospital      dent  in  the  hospital,  30 


average  daily 


for  the  Eye  and   Ear,  corner   Third  av- 
enue and  Twenty-third  street. 

Report  for  the  month  ending  Feb. 
28,  1879  :  Number  of  prescriptions, 
3,321  ;  new  patients,  413  :  patients  resi- 


attendance, 
ance,  210. 


45  ;  largest  daily  attend- 


J.   H.  Buffum,  M.D., 

Result  ni  Surgeon. 
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AN  OPEN  LETTER 


TO  THE  MILWAUKEE  ACADEMY  OF  MEDICINE. 


Gentlemen, — I  have  received  your 
circular  letter  requesting  me  to  assist 
you  and  others  in  forming  a  conclusion 
as  to  whether  I  am  a  fool  or  a  rascal. 

This  is  your  proposition  simplified. 
If  I  have  known  that  the  medicines 
I  have  been  using  for  thirty  years  were 
:nert,  I  have  been  obtaining  money 
-under  false  pretences,  and  am  dishonest. 
If  they  are  inert,  and  after  prescribing 
"hem  daily  for  this  length  of  time,  I 
have  failed  to  make  the  discovery,  I 
must  be  incapable  of  forming  a  rational 
conclusion  on  any  subject,  and  my 
opinion  would  therefore  in  the  "test" 
you  propose,  be  of  little  value.  All 
ihis  you  request,  not  in  the  least  to 
benefit  me,  but  in  a  vain  effort  to 
satisfy  others  about  whose  opinions  I 
care  nothing.  Thank  you  gentlemen  ! 
[  beg  leave  most  respectfully  to  decline. 

You  say  ' '  I  have  publicly  avowed 
that  I  believe  in  the  medicinal  efficacy  of 
the  30th  Hahnemann  dilutions/'  &c. 
I  not  only  "publicly  avow"  that  I 
believe  in  the  efficacy  of  the  30th 
potency  (the  word  dilution  in  this  con- 
nection I  discard,  it  is  only  applicable 
to  the  low  preparations)  but  in  most 
cases  of  disease  have  more  confidence 
still  in  potencies  far  above  the  30th. 
You  say  "  a  majority  of  scientific  men 
in  and  out  of  the  profession  do  not 
believe  that  these  preparations  possess 
any  curative  power !"  What  do  they 
know  about  it?  What  opportunities 
have  they  had  to  know,  or  who  cares 
whether   they  do    or  do    not  believe? 


You  say  "the  evidence  that  convinces 
me  is  not  sufficient  to  convince  them." 
This  I  deny,  it  is  sufficient  to  convince 
any  one  who  will  receive  it,  but  how 
are  they  to  obtain  this  evidence  ?  Will 
they  go  with  me  and  see  it  tested  in 
ten  thousand  cases  of  disease  ?  Not  at 
all  !  Ignorance,  says  Hahnemann,  is 
disgraceful  only  when  wilful,  and  they 
will  to  be  ignorant  on  this  subject, 
their  opinion  is  therefore  worthless ; 
and  what  is  there  better  or  more  con- 
vincing in  the  limited  test  you  propose  ? 
Do  you  suppose  that  any  one  who 
denies  that  I  cure  my  patients  with  a 
medicine  will  be  more  likely  to  believe 
me  if  I  say  that  it  made  me  sick?  Do 
they  ask  for  a  sign  ?  We  have  heard  of 
such  persons  before,  and  it  is  just  as 
true  to-day  as  it  has  ever  been,  that 
they  would  not  believe  though  one  rose 
from  the  dead. 

And  do  you  ask  me  to  experiment 
as  to  whether  the  earth  moves,  the  sun 
shines,  or  water  seeks  its  level.  Some 
still  deny  these  things:  only  a  few 
months  ago  a  lecture  was  delivered  in 
this  city  to  disprove  the  theory  of  the 
earth's  motion  ;  there  were,  doubtless, 
those  in  the  audience  who  agreed  with 
the  speaker  "the  evidence  that  con- 
vinces you  not  being  sufficient  to  con- 
vince them."  You  say  "if  the  decil- 
lionth  part  of  a  drop  of  a  dissolved 
medicinal  substance  is  a  more  potent 
curative  agent  than  the  tenth,  the 
hundredth  or  the  thousandth  part  of  a 
drop  of  the  same,  it  is  important  that 
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the  world  should  know  it."  Just  so, 
but  how  are  you  going  to  give  the 
"world"  this  knowledge?  Hahne- 
mann and  his  true  followers  for  the  past 
sixty  years  have  been  demonstrating 
this  truth  as  fast  as  the  world  would 
receive  it,  will  it  be  more  likely  to 
receive  the  dicta  of  the  "  Milwaukee 
Acadamy  of  Medicine  ?  "  Is  it  so  ex- 
tensively known  and  its  reputation  so 
potent  and  world  wide,  that  immediately 
on  the  publication  of  the  result  of  its 
"test,"  the  "world'"  will  be  convinced 
one  way  or  the  other  ?  How  we  trem- 
ble while  waiting  for  the  verdict.  What 
a  pity  this  "academy"  did  not  exist 
in  the  days  of  Hahnemann. to  "test" 
the  principles  enunciated  in  the  or- 
ganon  before  they  became  so  wide 
spread  !  Why  should  he  have  spent  a 
long  lifetime  in  testing  and  developing 
that  which  now  a  few  men  only  four  or 
five  years  in  the  profession  think  was 
very  probably  only  a  myth. 

You  say  the  result  of  the  "  test"  you 
propose  must  be  accepted.  It  is 
easy  to  use  this  word  must,  but 
how  are  you  going  to  force  its 
acceptance  on  the  minds  of  the  people. 
Are  all  truths  popular,  or  have  they  ever 
been  ?  Homoeopathy  has  made  more 
rapid  progress  in  this  direction  within 
the  past  half  century  than  any  other 
discovery  in  science  has  ever  done  since 
the  world  began,  the  evidence  of  its 
truth  is  the  hundreds  and  thousands  of 
cures  it  effects  every  year,  yet  the 
masses  still  reject  it,  will  your  test  be 
more  fortunate?  Are  people  more 
ready  to  believe,  or  can  they  more 
readily  tell  what  makes  them  sick  than 


what  relieves  them  of  pain  ?  You  say 
some  of  the  globules  are  medicated. 
and  some  are  not,  and  you  ask  me  to 
distinguish  the  difference ;  suppose  I 
get  no  results  from  any  of  them,  what 
then?  You  say,  and  tell  the  "world'' 
there  is  nothing  in  the  30th  atten- 
uation, but  I  say  the  "world  moves 
notwithstanding,"  and  that  you  failed 
to  medicate  any  of  them  at  all.  Is  not 
my  conjecture  just  as  good  as  your 
assertion  ?  What  evidence  have  we  that 
you  are  more  to  be  relied  on  than  I  am  ? 
Or,  suppose  one  of  the  vials  does  con- 
tain medicine,  what  proof  have  you 
that  it  is  pure  or  effective  ?  Or  grant 
it  to  be  so,  must  it  necessarily  follow 
that  taken  as  you  propose  it  must 
always  produce  its  tonical  or  pathogenetic 
effects?  Must  a  medicine  that  will 
cure  a  sick  man  always  necessarily  make 
a  well  man  sick?  ours  is  a  health  res- 
toring, not  a  health  destroying  system. 
If  a  thing  is  crooked  you  may  straighten 
it,  but  you  cannot  make  it  straighter 
after  it  is  already  straight  ;  the  system 
is  much  more  sensitive  and  susceptible 
to  medicinal  influences  in  disease  than 
in  health,  even  articles  of  diet  that 
perfectly  agree  with  the  stomach  in  its 
normal  condition  are  liable  to  be 
rejected  in  sickness.  A  reasonable 
amount  of  light  will  produce  no  very 
marked  effect  on  the  healthy  eye  ;  but 
it  has  to  be  greatly  diluted  when  this 
organ  is  inflamed.  The  system  will 
sometimes  for  years  resist  the  virus  of 
small  pox  or  other  contagious  diseases, 
and  afterwards  succumb  from  reading 
a  letter  written  by  one  having  the 
disease.    Vaccination  will  not  /Sunder 
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all  circumstances,  or  every  time  however 
fresh  and  active  the  virus  may  be  :  if 
two  out  of  every  five  are  effected  at  the 
first  or  even  the  second  trial  it  is,  per- 
haps, about  the  average.  Do  you 
propose  to  send  me  five  ivory  points, 
one  of  which  you  tell  me  is  charged 
with  cow-pox  virus,  the  others  with  some 
inert  substance,  and  ask  me  to  detect 
which  is  medicated  :  but  I  get  no  re- 
sults from  any  of  them,  and  you  im- 
mediately let  the  "  world"  know  there 
is  nothing  in  vaccination,  that  Jenner 
was  a  fraud,  and  that  all  cases  of  cow- 
pox  purporting  to  .have  been  caused  by 
vaccination  within  the  past  half  century 
were  only  "  instances  of  incorrect 
diagnosis,"  and  that  "  the  evidence  has 
no  scientific  value,  for  the  reason  that 
it  is  onesided,  the  failures  being  never 
heard  from/''  Do  you  suppose  your 
decision  would  have  the  weight  of  a 
feather  with  those  who  knew  better, 
but  to  those  whose  minds  were  made 
up  before  the  result  of  the  "test"  was 
known  the  evidence  would,  no  doubt, 
be  conclusive,  particularly  if  it  har- 
monized with  their  opinions. 

You  ask  if  I  will  not  accept  this  op- 
portunity "to  justify  my  practice  and 
benefit  humanity  by  proving  the  poten- 
tial efficacy  of  the  medicines  I  use." 

Thank  you,  gentlemen.  I  have  all 
the  evidence  I  need  of  their  efficacy, 
and  justify  my  practice  by  being  a  con- 
sistent homoeopath,  and  by  practicing 
what  I  profess.  I  know  of  no  better 
way  than  this  to  "benefit  humanity/' 
You  say  if  I  refuse  in  distrust,  may  not 
my  patients  distrust  me  ?  It  is  indeed 
very  kind  in   you  to  manifest  so  much 


concern  about  my  welfare  and  that  of 
my  patients  ;  but  please  don't  concern 
yourselves.  After  they  have  two  01 
three  times  been  relieved  by  my  pre- 
scriptions, they  will  not  hesitate  to  re- 
sort to  the  same  means  again,  and  to 
advise  others  to  do  so  without  asking 
the  advice  or  consent  of  the  "  Milwau- 
kee Academy  of  Medicine.  '" 

Oh,  no,  gentlemen.  You  have  un- 
dertaken a  fruitless  task,  and  as  a  death 
thrust  at  homoeopathy,  one  that  its  vil- 
est enemies  have  hitherto  failed  to 
equal.  You  virtually  imply  that  very 
probably  Hahnemann  was  a  fanatic,  and 
that  all  his  true  followers  from  his  time 
to  the  present  have  been  arrant  knaves 
or  blank  fools,  and  this  from  a  friend  (?) 
Well  may  we  exclaim  Et  lu  Brute  ! 

Why,  any  set  of  men  professing  fealty 
to  any  cause  should  take  so  much  pains 
to  throw  distrust  and  suspicion  around 
it  is  one  of  the  mysteries  that  mental 
philosophy  leaves  unexplained.  Do 
you  profess  to  be  homceopathists  ?  And 
what  other  kind  of  homoeopathy  is  there 
except  that  established  by  Hahnemann  ? 
Did  it  exist  before  his  time?  There  is 
undoubtedly  the  spurious  and  the  genu- 
ine, the  former  existed  before  him,  the 
latter  was  promulgated  by  him,  and  in 
defiance  of  foes  from  without  and  ene- 
mies from  within,  it  will  continue  to 
exist  as  long  as  the  race  continues  to 
populate  this  earth.  If  then  you  have 
no  confidence  in  Hahnemannian  ho- 
moeopathy (and  there  is  no  other  entitled 
to  the  name),  we  would  advise  you  to 
abandon  it  at  once,  "  stand  not  on  the 
order  of  your  going." 

If  you  have  a  concern  about  our  wel- 
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fare,  as  you  seem  to  have,  and  are 
anxious  to  do  us  a  kindness,  this  is  the 
way  to  manifest  it,  it  will  promote  our 
interest  and  that  of  homoeopathy  more 
than  ten  thousand  such  tests  as  you 
propose.  But  if  you  wish  to  shake 
the  confidence  of  the  public  in  the 
truths  of  homoeopathy,  you  have  hit  on 
the  proper  expedient;  for  how  can  people 
have  confidence  in  the  practice  of  any 
physician  who,  by  his  continued  insinu- 
ations, intimates  that  he  has  no  confi- 
dence in  it  himself. 

Let  me  say  to  you  it  was  the  success 


of  Hahnemann  and  his  early  and  true 
followers  in  healing  the  sick  that  gave 
to  homoeopathy  the  popularity  that  at- 
tracted your  attention,  as  well  as  thou- 
sands of  others.  And  if  now,  after  a 
few  years  of  imperfect  trial,  you  are  dis- 
satisfied with  your  choice  and  seek  a 
separation,  we  make  no  objection  to 
the  divorce ;  on  the  contrary,  we  most 
heartily  consent,  provided  you  will  at 
once  adopt,  and  hereafter  retain,  your 
maiden  name,  Eclectic. 

C.  Pearsom,  M.D. 
Washington,  D.  C. 


HOMCEOPATHY  ILLUSTRATED. 


SIMILIA  SIMILIBUS  CURANTUR. 

It  is  designed  that  the  section  set  apart  for  this  work  shall  be  a  particular  centre  of  interest  and  an  especial 
means  of  instruction.  Typical  cases  from  pract  ce  we  look  upon  as  the  best  lllustiators  of  our  .aw,  hence  we  ask 
contributors  and  subscribers  to  join  us  in  manning  this  department.  Let  it  be  remembered,  however,  that  each 
case  is  introduced  into  these  columns  by  the  law  written  above,  that  facts  devoid  of  "  lumber"  are  expected 
to  characterize  this  section.  Let  the  cases  be  writt  n  concisely,  and  the  symptoms  grouped  at  the  foot  of  each  case 
for  easy  reference.  W  11  |_hysicians  who  wish  to  promote  the  most  intelligent  homoeopathy  garner  up  their  illus- 
trations and  forward  them  to  the  editor. 


60. 

L.ACHE3IS— MALIGNANT    SCAB- 
L.ETINA. 

BY 

G.  N.  BRIGHAM,  M.D., 
Grand  Rapids,  Mich. 

Case  i. — B.  C,  aet.  14  yrs.  Taken 
down  with  a  malignant  scarlatina.  At- 
tended six  days  by  Dr.  Parker,  a  homoe- 
opathic physician,  and  then  case  was 
put  into  the  hands  of  the  old  school, 
two  physicians  deciding  that  the  patient 
would  not  rally  after  24  hours  of  their 
treatment.  Summoned  16  miles  to 
see  the  patient,  and  found  three  physi- 
cians   present,    two    baing    of  the    old 


school,  and  prognosis  as  I  have  stated. 
Found  patient  lying  on  his  back,  with 
open  mouth,  under  jaw  hanging  down, 
left  parotid  enormously  swollen,  tongue 
dry  and  loaded  with  drying  offensive 
mucus,  which  extended  back  upon  the 
pharynx,  and  obstructed  the  passage  in 
the  throat.  Nose  stopped  with  bloody 
mucus,  which  had  also  dried  down,  and 
become  thoroughly  impacted  high  up 
both  nasal  passages.  Eyes  turned  back, 
and  patient  could  not  be  aroused  vi  the  least 
from  a  most  profound  stupor.  Pulse 
quite  compressible  and  small.  The 
capillaries  filled  quite  slowly  after 
pressure  applied    to    the    skin.      Urine 
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heavily  loaded  with  albumen.  Patient 
was  put  on  Lach.  200,  supported  by 
a  dose  of  Opium  viv.  night  and  morn- 
ing, for  correcting  the  urinary  compli- 
cation. Became  conscious  in  some 
30  hours,  and  a  good  recovery  followed 
without  any  other  treatment. 

Case  2. — E.  F.,  aet.  12  years,  had 
been  prostrated  some  eight  days  with 
malignant  scarlatina,  which  went  on  with 
disintegration  influences  till  canker  and 
ulcers  spread  from  the  mouth  to  near 
the  chin,  with  sanious  discharges  from 
nostrils  and  throat.  Under  jaw  dropped, 
and  patient,  when  first  seen  by  the 
writer,  was  having  constantly  recurring 
spasms  of  almost  the  entire  muscular 
system.  The  vibratory  movements  might 
be  characterized  as  short  and  tremulous. 
Attending  physician  had  given  up  using 
remedial  measures,  and  thought  patient 
in  a  dying  state.  Gave  Lach.  200,  a 
few  globules  on  the  tongue.  Spasms 
abated  in  a  few  minutes,  and  finally 
passed  away  entirely  in  a  few  hours. 
Reaction  thoroughly  established  in    24 


hours,  and   Lach.  was   all   the   remedy 
needed  in  the  case. 


61. 

LACHESIS-MELANCHOLIA. 

BY 

G.  N.  BRIGHAM,  M.D.. 

Grand  Rapids,  Mich. 

Mrs.  D.  has  been  troubled  with 
sleeplessness  since  her  confinement,  ten 
weeks  ago. 

Great  disposition  to  feel  sad  ;  de- 
spondent ;  discouragement  almost  to 
the  loathing  of  life  ;  sensitive  all  over 
the  lower  abdominal  region,  so  that 
she  can  scarcely  allow  her  clothes  to 
touch  her  ;  pain  in  the  left  ovarian  re- 
gion. Lach.  35.  Almost  immediate 
improvement  in  every  important  sypm- 
tom,  which  has  continued  to  the  present 
time. 


INDIANA   INSTITUTE   OF    HOM- 
OEOPATHY. 

The  thirteenth  annual  meeting  of  this 
important  body  will  be  held  Wednes- 
day and  Thursday,  April  30th  and 
May  1  st,  in  Indianapolis.  A  large 
number  of  valuable  papers  will  be 
presented  by  members.  The  officers 
of  the    association    are  C.    T.    Corliss, 


M.D. ,  Indianapolis,  President,  F.  L. 
Davis,  M.D.,  Evansville  ;  J.  T.  Boyd, 
M.D.,  Indianapolis,  Vice-President; 
Moses  T.  Runnels,  M.  D.,  Indianapolis, 
Secretary  ;  J.  R.  Haynes,  Indianapolis, 
Treasurer.  YVm.  Eggert,  M.D.,  O.  8. 
Runnels,  M.D.,  R.  S.  Brigham,  M.D,, 
Indianapolis,  W.  F.  Becker,  M.D., 
Aurora,  and  G.  M.  Ockford,  M.D., 
Burlington.,  Vt. ,  Censors. 


102 


THE   AMERICAN  HOMOEOPATH. 


[Aprii, 


THE 


AMERICAN  HOMCEOPATH 

A   Monthly  Journal  of  Medical,  Surgical  and 
Sanitary   Science. 


Ed/tor  : 
C  harles  K   Blumenthal,  M.D.,  LL.D. 


Corresponding  Editors  ; 

W.   H.  Holcombe,  M.D.  I  A.   R.  Thomas.   M.l). 

Fohn   Butler.  M  D.  |  K.   M.  Hale,  M.D. 

E.  C.  Franklin,  M.D.  I  W.  H.  Woodyatt,  M.D. 

C.    W.  Spalding,  M.D.  |  Mrs.  ].  G.  Brmkman.M.D. 


Subscription,  $2  per  year  in  advance. 

Remittances  may  be  made  by  Tost  Office  order,  check, 
or  enclosed  in  a  Registered  Letter,  at  our  risk. 

A.  L.  Chatterton  Publishing  Co., 

81  &  83  Clark  St.,  Chicago, 
114  Nassau  St.,  New  York,  j    607   Chestnut   St.,    Phila. 


EDITORIAL. 

THE     MILWAUKEE     TEST 
QUESTION. 

The  test  of  the  30th  dil.  of  a  drug 
proposed  by  Dr.  Lewis  Sherman,  and 
endorsed  by  the  Milwaukee  Academy 
of  Medicine,  has  already  commenced 
to  perform  the  mission  of  the  apple  of 
discord.  Misunderstandings  have  led 
many  of  different  views  to  ascribe  to 
unworthy  motives  the  stand  taken 
by  those  who  regard  the  question  in  a 
different  light.  This  is  certainly  not 
right. 

Dr.  Sherman,  as  well  as  the  mem- 
bers of  the  Milwaukee  Academy,  are 
undoubtedly  honest  seekers  after  truth, 
and  hope,  if  possible,  to  discover  it  in 
such  a  form  as  to  be  capable  of  mathe- 
matical demonstration,  viz.,  as  far  as  it 
relates  to  the  administration  and  efficacy 
of  remedies  given  in  a  certain  grade  of 
dilution    hitherto   considered    curative 


by  a  majority  of  the  homoeopaths. 
The  effort,  if  it  had  the  elements  of  suc- 
cess in  it,  would  be  certainly  a  laudable 
one,  and  if  the  object  could  be  attained, 
it  would  certainly  be  only  second  in  im- 
portance to  the  great  boon  conferred  by 
the  master  when  he  taught  us  the  law 
of  Similia  Similibus  Curantur. 

But  is  there  a  possibility  to  arrive 
even  to  any  degree  of  certainty  by  the 
test  proposed  by  the  Milwaukee  Acad- 
emy of  Medicine  :     We  think  not. 

They  propose  to  issue  to  all  sincere 
inquirers  or  believers  in  the  efficacy  of 
the  30th  potency  ten  vials  filled  with 
pellets,  one  of  which  has  been  saturated 
with  the  30th  dilution  of  the  remedy, 
and  the  other  nine  with  pure  alcohol 
or  nothing  at  all.  Each  recipient  is 
expected  to  be  able,  by  means  of  hav- 
ing tested  the  pellets  upon  himself. 
after  a  given  time  to  designate  which 
vial  contained  the  remedy  and  which 
the  unmedicated  pellets,  and  in  propor- 
tion by  the  number  among  the  partici- 
pants in  the  trial,  who  may  guess  cor- 
rectly which  vial  contained  the  medicine, 
is  it  to  be  determined  whether  that 
potency  is  reliable  or  not. 

We  have  no  doubt,  from  the  char- 
acter of  the  men  who  are  the  leaders  in 
the  movement,  as  well  as  from  their 
evidently  sincere  desire  to  be  convinced 
themselves,  that  the  whole  proceeding 
will  be  carried  on  with  the  utmost 
scrupulousness  as  it  regards  the  prepar- 
ing the  test  pellets  honestly  and  fairly. 
But  here,  at  the  very  outset,  we  meet, 
nevertheless,  with  a  stumbling  block. 
There  is  considerable  difference  among 
eminent  physicians  even  as  to  what  is  a 
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potency.  Some  consider  a  mere  dilu- 
tion of  the  proper  proportions  sufficient 
to  make  a  potency,  others  are  satisfied 
with  the  concussions  produced  by  a 
machine  in  making  the  potency,  while 
there  is  a  third  class  who  regard  no 
potency  efficacious  if  not  made,  accord- 
ing to  the  teachings  of  Hahnemann, 
viz.,  by  concussion  by  the  arm  of  a  man. 
Now,  what  sort  of  potency  is  it  pro- 
posed to  use  ? 

Which  ever  may  be  selected  will  cer- 
tainly be  not  accepted  by  the  whole 
profession  as  the  true  one,  and  there- 
fore will  leave  the  subject  in  the 
same  state  as  it  was  before  the  test  was 
made.  If  it  were,  therefore,  probable 
that  such  a  test  would  lead  to  any  prac- 
ticable results,  it  would  certainly  be 
absolutely  necessary  that  we  should  first 
determine  and  agree  upon  what  is  a 
potency. 

But  suppose  the  manner  of  preparing 
a  potency  has  been  agreed  upon  and 
accepted. 

It  is  then  proposed  to  test  it.  But 
how  to  test  it  ?  By  proving  it  upon 
the  persons  who  have  accepted  the  vials, 
and  to  ascertain  from  each  which  vial 
contains  the  remedy. 

Can  this  really  and  seriously  be  con- 
sidered a  test  of  the  efficacy  or  of  the 
curative  power  of  the  30th  potency  ?  Is 
this  a  proving  of  the  drug  ? 

A  drug,  in  order  to  be  proven  upon 
the  healthy  body,  must  be  necessarily 
ponderous  in  order  to  produce  a  dis- 
turbance (symptom)  in  the  healthy 
economy  of  the  human  system.  The 
body  of  man  has  been  wisely  so  construct- 
ed by  the  Creator,  that  while  in  perfect 


health  it  will  resist  or  repel  theinflueiKe 
of  all  ordinary  injurious  causes,  and  suc- 
cumbs only  to  extraordinary  forces.  Di- 
lute sulphuric  acid  may  be  passed  with 
perfect  impunity  over  the  hand  protected 
by  a  sound  or  intact  cuticle  ;  but  if  a 
portion  of  that  cuticle  is  abraided,  the 
poison  will  make  itself  immediately 
felt. 

A  man  in  perfect  health  may  at  any- 
time with  impunity  enter  a  room  in 
which  the  atmosphere  is  laden  with  the 
poisonous  emanation  of  scarlet  fever  or 
smallpox,  or  traverse  the  most  mias- 
matic regions  of  the  South  without 
any  ill  effect  :  but  if  he  is  worn 
out  by  fatigue,  or  otherwise  in  feeble 
health,  he  will  most  likely  fall  a 
victim  to  disease.  The  30th  potency, 
a  highly  attenuated  dilution,  would 
therefore  most  probably  leave  the  prove r 
when  in  good  health  perfectly  free  from 
its  influence,  while  upon  the  sick,  who, 
by  their  disease,  have  been  made  pecu- 
liarly sensitive,  it  would  make  a  power- 
ful impression.  We  cannot  see,  there- 
fore, any  possible  good  or  satisfactory 
results  that  can  arise  from  the  proposed 
test.  The  efficacy  of  a  remedy,  and  in 
the  majority  of  cases  its  modus  operandi, 
cannot  in  the  present  state  of  medical 
science  be  made  a  subject  of  mathe- 
matical demonstration.  It  is  enough 
for  us  for  the  present  that  we  have  a  law 
which  teaches  us  how  to  select  the  rem- 
edy with  unerring  certainty,  and  thus 
frees  us  from  an  otherwise  necessary 
empiricism. 

The  so-called  "Test,"  if  carried  out 
by  those  who  father  it,  will  result  in  no 
benefit  to  the  profession,  for,  in  the  first 
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instance,  when  published  it  will  only 
prove  a  bone  of  contention,  and  even 
to  those  who  may  accept  the  conclu- 
sions to  which  the  members  of  the 
Academy  may  arrive,  it  offers  no  guar- 
antee for  the  curative  powers  of  all  the 
ether  potencies  now  used  by  the  pro- 
fession. From  our  own  experience,  we 
can  only  say  that  when  we  are  once 
•ure  of  having  selected  the  right  remedy 
by  our  law,  we  have  often  found  that  it 
would  cure  in  one  potency  or  another, 
according  to  the  susceptibility  of  the 
patient  to  whom  administered. 

We  have  frequently  observed  that  a 
well  selected  remedy  will  often  fail 
when  clinically  applied  in  the  30th 
potency  and  cure  in  the  200th,  or  fail 
in  the  12th  or  30th  potency  and  cure  in 
the  6th.  We  have  no  doubt  that  the 
experience  of  many  homoeopaths,  who 
do  not  fear  the  labor  attending  the 
selection  of  a  remedy  in  accordance 
with  our  law  of  cure,  will  confirm  what 
we  have  said. 

Again  we  ask,  what  benefit  can  we 
then  expect  from  the  experiment  to  be 
made  with  the  30th  potency  ?  We  can- 
not see  any. 


HALE'S    "  STERILITY"     IN 
SPANISH. 

We  learn  that  Dr.  Juan  Maria,  of 
Valentia,  Spain,  has  just  finished  the 
translation  of  Hale's  "Sterility"  which 
will  be  published  in  a  few  months.  He 
is  the  same  physician  who  translated 
Dr.  Hughes'  ''Pharmacodynamics  and 
Materia  Medica,"  "  Massy 's  New  Reme- 
dies," and  "  Hale's  Lectures  on  Disease 
of  the  Heart."  Homoeopathy  in  Spain 
is  making  rapid  strides  of  late. 


NERVE  STRETCHING. 

On  another  page  will  be  found  an 
interesting  account  of  an  operation 
performed  by  Prof.  Helmuth.  The 
operation  which  was  that  of  nerve 
stretching,  and  which  resulted  in  a  per- 
fect success,  inasmuch  as  the  patient 
was  thoroughly  cured  of  a  prosopalgia, 
which  had  been  the  bane  of  her  life  for 
more  than  eleven  years,  is  of  compara- 
tively recent  origin. 

Bilroth  was  the  first  who  performed 
the  operation.  He  cured  a  sciatica  by 
its  means  in  1869.  It  was  not  published 
until  1872.  Alter  the  operation  the 
spasms  gradually  subsided,  and  after  a 
lapse  of  three  months,  never  returned. 

In  1875  Van  Nussbaum  and  Callen- 
der,  respectively,  stretched  the  mediae 
and  the  sciatic  nerves,  and  they  also  re- 
port cures. 

In  1876  Vogt  stretched  the  inferior 
dental  nerve.  He  was  the  first  who 
performed  the  operation  on  that  nerve, 
and  with  great  success,  notwithstanding 
the  increased  difficulties,  which  neces- 
sarly  attended  it. 

Prof.  Helmuth's  operation,  as  de- 
scribed in  his  article,  and  that  of  Vogt 
are  so  far  the  only  two  of  that  kind  on 
record. 

Prof.  H.  certainly  deserves  the  thanks 
of  the  profession  for  having  introduced 
this  new  method  of  relieving  our  pa- 
tients from  one  of  the  most  painful 
maladies  the  human  race  is  afflicted 
with,  and  many  poor  sufferers  in  our 
land  will  have  occasion  to  call  him 
blessed.  Wre  understand  that  Prof.  H. 
already  contemplates  publishing  a  little 
work,  which  will  serve  to  aid  those  who 
may  desire  to  perform  the  same  opera- 
tion. 
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New  York,  Feb.  12,  1879. 

The  regular  monthly  meeting  of  the 
Homoeopathic  Medical  Society  of  the 
County  of  New  York  was  held  this 
evening  at  the  Ophthalmic  Hospital,  the 
President,  Chas.  E.  Blumenthal,  M.D., 
in  the  chair. 

There  were  present  sixty  members  of 
the  society. 

The  Bureau  of  Materia  Medica  re- 
ported. 

Dr.  T.  F.  Allen  presented  a  paper 
upon  Argentum  Nitricum,  and  gave 
clinical  illustrations  of  its  action. 

Dr.  Alfred  K.  Hijl  presented  a  paper 
upon  Tarantula  Cubensis  received  from 
Dr.  Navarro,  of  Cuba. 

According  to  this  fragmentary  prov- 
ing, its  action  upon  the  bladder  is 
quite  marked.  It  has  been  used  with 
great  benefit  in   diarrhoea,  retention  of 


urine,  abscesses,  anthrax,  syphilitic 
bubos  and  furunculi. 

Dr.  Blumenthal  mads  some  remarks 
on  opium  glanvolens  (celery),  a  prov- 
ing of  which  he  has  recently  made.  Its 
action  upon  the  nervous  system  and  the 
sexual  organs  is  particularly  marked, 
causing  sexual  excitements  and  noc- 
turnal emissions.  The  difference  be- 
tween the  action  of  the  tincture  of  the 
seeds  and  that  of  the  stalks  is  very  great, 
and  should  be  carefully  studied.  A 
further  proving  is  in  progress,  and  the 
doctor  will  gratefully  receive  any  hints 
which  the  experience  of  his  colleagues 
may  furnish. 

Adjourned. 

Arthur  T.  Hill,  M.D., 

Secretary. 


COMMENCEMENTS  OF  HOMCEOPATHIC  MEDICAL  COLLEGES. 


NEW  YORK. 
The  nineteenth  annual  commence- 
ment of  the  New  York  Homoeopathic 
Medical  College  was  held  on  the 
evening  of  March  12  th  at  Chickering 
Hall.  The  audience,  which  filled  the 
hall  to  its  utmost  capacity,  was  com- 
posed of  ladies  and  gentlemen  re- 
presenting the  culture  and  wealth  of 
the  city,  besides  numerous  friends  and 
relations  of  the  young  gentlemen  who 
were  to  receive  the  diplomas  which 
admitted  them  to  the  rights  and 
privileges  of  the  medical  profession. 


Upon  the  stage,  in  addition  to  the 
Faculty  aud  Trustees  of  the  institution, 
and  the  physicians  composing  its 
Board  of  Censors,  were  the  President 
of  the  New  York  County  Homoeopathic 
Medical  Society,  Dr.  C.  E.  Blumenthal ; 
the  President  of  the  Faculty  of  the 
Medical  Department  of  the  Boston 
University,  Dr.  I.  T.  Talbot,  of 
Boston,  and  other  members  of  the 
profession  from  this  and  neighboring 
cities. 

The  tedium   of  awaiting  the   arrival 
of  the  students   and    Faculty  was    re- 
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lieved  by  very  fine  music.  The  ex- 
ercises were  opened  by  a  prayer  offered 
by  Rev.  D.  C.  Potter,  of  this  city,  after 
which  Prof,  J.  W.  Dowling,  Dean  of 
the  Faculty,  addressed  the  audience, 
giving  some  statistics  showing  the 
prosperous  condition  of  the  college,  as 
to  its  number  of  students  and  its 
standing  at  home  and  abroad.  After 
some  comments  upon  the  application 
of  the  term  " regular*'  and  "irregular" 
as  applied  to  the  various  schools  of 
medicine,  especially  noting  the  legal 
aspect  of  the  question,  he  closed  with 
a  few  points  of  practical  advice  to 
those  who  were  about  to  enter  upon 
the  arduous  duties  of  the  profession  of 
physicians. 

Hon.  Salem  H.  Wales,  President  of 
the  Board  of  Trustees  then  conferred 
the  degree  of  Doctor  of  Medicine  upon 
forty  young  gentlemen,  who  ascended 
the  platform  as  their  names  were  called. 
After  conferring  the  degrees  the 
President  made  a  few  remarks  calling 
the  attention  of  the  audience  to  the 
vastly  different  state  of  things  pertaining 
to  the  commencements  of  this  college 
now,  from  what  was  to  be  seen  ten  or 
twelve  years  ago  ;  and  closed  his 
address  by  exhorting  the  young  doc- 
tors to  be  earnest,  hard  workers,  cleanly 
in  their  habits,  and  good  Christians  in 
all  their  relations  in  life,  and  thus 
ensure  success. 

The  various  prizes  were  then  dis- 
tributed by  the  Secretarv  of  the 
Faculty,  Prof.  F.  S.  Bradford,  M.D.. 
and  were  awarded  as  follows  : 

i.  The  Faculty  Prize — $100  in  cash 
— to  the  member  of  the  graduating 
lass  who  attains  the  highest  grade  of 
excellence,  as  shown  by  his  written  and 
oral  examinations,  during  the  entire 
period  ofthree  years  study,  was  awarded  to 

Dr.  Edgar  V.  Moffat, 
of  Brooklyn. 

In  connection  with  this  prize  Hon- 
orable Mention  was  made  of  the  follow- 


ing gentlemen  who  had  also  dis- 
tinguished themselves  by  the  high  grade 
of  their  scholarship  through  their  whole 
course  of  study  : 

Dr.  J.  W.  Cander,  of  New  York  ; 
Dr.  F.  D.  Brewster,  of  Pennsylvania  ; 
C.  H.  Hoffman,  M.D.,  Pennsylvania  ; 
Dr.  P.  A.  Banker,  of  New  Jersey ;  Dr. 
J.  M.  Howe,  of  New  York  ;  Dr.  G.  S. 
Morgan,  of  Connecticut;  Dr.  S. 
Vehslage,  of  New  York. 

2.  The  Wales  Prize,  offered  by 
Hon.  Salem  H.  Wales,  President  of 
the  Board  of  Trustees  of  the  College, 
to  the  student  in  the  junior  class  who 
attains  the  highest  general  average  in 
the  written  and  oral  examination  upon 
the  junior  branches. 

This  prize — a  pocket  case  of  sur- 
gical instruments — was  this  year  awarded 
to 

Mr.  James  E.  Lilienthal, 

of  New  York  City. 

Honorable  Mention. 

Mr.  Carroll  Dunham,  Jr., 

of  New  York  City. 

3.  A  prize  offered  by  Dr.  H.  B. 
Millard,  of  New  York  City,  to  that 
member  of  the  graduating  class  who, 
in  a  competitive  examination  before  a 
board  of  examiners  appointed  by  the 
donor,  should  show  the  greatest 
proficiency  in  pathological  anatomy. 

A  fine  case  of  post  mortem  instruments 
to 

Edgar  V.  Moffat,  M.  D., 

of  Brooklyn. 

4.  The  prize  for  the  greatest  proficiency 
in  the  Department  of  Obstetrics, 
offered  by  Prof.  Burdick. 

A  case    of  obstetrical  instruments  to 
Edgar  Y.Moffat.  M.D., 

of  Brooklyn, 

5.  A  prize  for  the  best  thesis  on 
Medical  Diseases. 

"  Lilienthal's  Homoeopathic  Ther- 
apeutics" to 

Dr.  E.  S.  Kinney,  of  Connecticut. 
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7.  Prize  for  the  greatest  proficiency 
in   Electro-Therapeutics. 

•'Althaus  on  Electro-Therapeutics," 

to 

Dr.  H.  C.  Blauvelt,  of  N.  Y. 

8.  Dr.  J.  C.  d'Korth,  of  Montevideo, 
Brazil,  offered  for  the  best  thesis  on 
fevers 

A  Case  of  Medicines. 

Awarded  to 

W.  M.  Decker,  ofN.  Y. 

9.  Dr.  F.  L.  d'Korth,  son  of  the 
above,  and  a  graduate  from  this  College 
of  the  Class  of  1877,  offered  for  the  best 
thesis  on  some  nervous  disease, 

A  Case  of  Medicines. 

Awarded  to 

Dr.  Edgar  V.  Moffat,  of  Brooklyn. 

The  Valedictory  on  behalf  of  the 
Class  was  then  delivered  by  Dr.  J.  W. 
Candee,  of  New  York.  It  was  a  brief 
but  very  pleasing  effort. 

The  Rev.  Dr.  Armitage,  of  this  city, 
then  made  a  short  address  to  the  stud- 
ents upon  the  relationship  between  the 
physician  and  the  minister  of  the  Gospel 
while  pursuing  their  vocation  in  the 
sick  room,  and  in  an  eloquent  manner 
drew  the  attention  of  the  graduating 
class  to  some  of  the  profound  problems 
awaiting  solution,  which  were  suggested 
to  the  Christian  physician  in  his  minis- 
trations upon  the  sick  and  suffering,  and 
at  the  end  of  his  remarks  closed  the  ex- 
ercises of  the  evening  with  the  Benedic- 
tion. 

Thus  closed  one  of  the  most  pros- 
perous sessions  of  the  College,  while  the 
strains  of  delicious  music,  and  the  odor 
of  the  many  beautiful  bouquets  of  flow- 
ers, which  had  been  presented  to  the 
members  of  the  graduating  class  by  their 
lady  friends  and  admirers,  testified  to 
the  taste  of  the  managers  and  those  who 
assisted  at  the  festivities  of  the  evening. 


List  of  Graduates 
of  the 


Class  of  1879. 

P. 

A.   BANKER,   . 

New  Jersey 

F. 

L.  BENEDICT,  . 

Connecticut 

H . 

C.  BLAUVELT,  A.  B  ,     . 

New  York 

F. 

D.  BREWSTER, 

Pennsylvania 

L. 

S.  BROWN,  A.  B.,   . 

New  York 

Yv  . 

G.  BROWNELL, 

" 

I- 

W.  CANDEE, 

a 

A. 

B.  COLE, 

" 

G. 

R.  DAVIS,  M.D., 

Ohio 

w. 

M.  DECKER, 

.  New  York 

c. 

J.  F.  ELLIS, 

Indiana 

E. 

EVER  ITT, 

New  York 

K. 

D.  FRANKLIN,     . 

(C 

J. 

F.  GOO  DELL, 

cc 

R. 

C.  GRANT, 

(( 

A. 

M.  HAIGHT,. 

c< 

C. 

H.  HOFFMAN,  A.B.,  M.D.,       .         Pa. 

]. 

M.  HOWE,  D.D.S.,       . 

New  York 

\Y 

.  K.  INGERSOLL,   . 

Illinois 

C. 

S.  KINNEY, 

Connecticut 

M. 

LEAL,       .... 

New  York 

A. 

H.  LLOYD, 

Massachusetts 

11. 

L.  LOCKWOOD,     . 

New  Jersey- 

k. 

A.  MARTIN, 

Pennsylvania 

B. 

E.  MEAD, 

New  York 

E. 

V.  MOFFAT,  B.S.,       . 

" 

G. 

S.  MORGAN, 

Connecticut 

E. 

S.  NOR  I  HUP,     . 

.    New  Jersey 

T. 

L.  NUNAMAKER,  M.D., 

Kansas 

W 

.  M.  Pxi/TTIT,     . 

New  York 

E. 

M.  SWIFT,  . 

" 

C. 

A.  TINKER, 

Connecticut 

T. 

S.  TURNER, 

.  Maine 

S. 

VEHSLAGE,     . 

New  York 

F. 

D.  VRELLAND,   A.B., 

.     New  Jersey 

S. 

H.  VINCENT,  . 

New  York 

J- 

T.  VANSANT,    . 

Kentucky 

w 

.  S.  WHITE,  B.S., 

New  York 

II 

.  A.  WHITMARSH,  A.B., 

R.  I. 

L. 

F.  WOOD, 

Connecticut 

CLEVELAND. 

Cleveland  Hospital  College  held  its 
twenty-ninth  annual  commencement  on 
the  1 2th  inst.  Twenty-four  fortunate 
students  passed  a  satisfactory  examina- 
tion before  the  "Board  of  Censors" 
and  Faculty.  Quite  a  number  of 
"  would-be  doctors"  were  less  for- 
tunate, and  although  they  were  for  the 
time    sadly   disappointed,    yet    in    the 
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future  they  will  hold  the  college  in 
higher  esteem.  I  have  for  more  than 
twenty- five  years  worked  the  best  I 
could  in  college  teaching,  and  it  is 
very  gratifying  now  to  see  my  old 
college,  as  well  as  the  Eastern  Colleges, 
using  great  care  and  caution  in  not 
allowing  any  unqualified  student  to 
graduate. 

The  demand  for  homoeopathic  phy- 
sicians throughout  the  country  has  been 
an  excuse  for  our  institutions  of  med- 
ical learning  to  graduate  nearly  all  who 
applied.  There  are  still  hundreds  of 
good  openings  for  young  physician, 
yet  it  would  be  better  for  all  if  those 
places  remain  unoccupied  than  fill  them 
with  new-made  doctors  poorly  qualified 
to  assume  the  responsibilities  of  a  pro- 
fessional life.  It  costs  many  lives  to 
give  a  physician  experience,  it  costs 
very  many  more,  if  both  education  and 
experience  are  obtained  at  the  expense 
of  health  and  life. 

The  Cleveland  College,  with  many 
others  that  I  have  mentioned,  seem  to 
appreciate  this  fact,  and  now  only  20 
to  25  per  cent,  of  their  matriculants 
graduate.  Some  of  our  medical  breth- 
ren have  expressed  an  opinion  that 
our  practice  is  dying  out.  There  is  no 
danger  if  we  send  out  representatives 
who  are  well  educated.  Homoeopathy 
can  never  die,  its  principles  may 
be  transferred  to  those  who  will  better 
care  for  them  if  present  and  coming 
generations  are  unworthy  representa- 
tives of  its  truth. 

Fewer  and  better  graduates  should 
be  the  rule  in  every  college.  The 
Cleveland  College  has  taken  an  advance 
step,  it  requires  every  new  student  to 
pass  an  English  examination. 

Each  candidate  for  graduation  is 
examined  by  a  medical  board  that 
have  no  connection  with  the  college, 
and  it  is  not  presumed  that  this  board 
will  fall  into  the  error  that  many  Col- 
lege  Faculties  have   of  competing  with 


their  neighbors  in  the  number  of 
graduates.  The  day  has  gone  by  when 
any  college  can  maintain  a  respectable 
reputation  without  offering  its  students 
an  ample  opportunity  to  observe  dis- 
eases and  their  appropriate  treatment  in 
hospitals,  dispensaries,  and  clinics. 
Cleveland  has  erected  for  its  college  a 
large  and  beautiful  hospital  in  close 
proximity  to  the  college  building. 

Hereafter  its  students  will  have  as 
good  an  opportunity  to  obtain  a 
thorough  medical  education  as  any  in- 
stitution in  the  country. 

Dr.  S.  R.  Beckwith, 

Cincinnati,  Ohio. 


CHICAGO. 

The  commencement  exercises  of  the 
Chicago  Homoeopathic  College  oc- 
curred in  this  city  on  Wednesday  even- 
ing, April  2d  at  Hershey  Music  Hall. 
Prof.  Dan  forth  delivered  the  introduc- 
tory address,  and  Dr.  \V.  F.  Knoll  the 
class  valedictory.  The  exercises  were 
most  happily  agreeable  to  the  large 
company  present.  The  new  college 
building  of  which  mention  has  been 
made  will  be  ready  for  occupancy  at 
the  beginning  of  the  winter  session. 
A  spring  course  is  given  from  April 
9th  to  May  14th.  Ten  clinical  lec- 
tures are  delivered  each  week  during 
the  term  by  members  of  the  regular 
faculty. 


PERSONAL. 

Dr.  George  Pyburn  has  been  elected 
County  physician  of  Sacramento,  de- 
feating after  a  spirited  contest  two 
alropathic  contemporaries  who  were  can- 
didates for  the  position,  our  honorable 
colleagues  in  that  vicinity  are  justly  de- 
lighted at  the  innovation. 
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Special  of  the  Homoeopathic  Yellow 
Fever  Commission.  Ordered  by  the 
American  Institute  of  Homoeopathy 
for  Presentation  to  Congress. 

This  report  was  sent  to  us  some  time 
ago,  but  we  refrained  from  noticing  its 
appearance,  because  requested  to  await 
the  edition  about  to  be  issued  by  Messrs. 
Boericke  &  Tafel,  before  attending  to  it 
in  our  journal. 

The  pamphlet  has  been  gotten  out  un- 
der the  supervision  of  the  Chairman  of 
the  Commission,  Dr.  Holcombe,  of 
New  Orleans,  and' bears  the  unmistak- 
able marks  of  his  tact,  taste,  and  great 
ability  to  analyze  and  arrange. 

In  fifty-six  pages  -he  conveys  to  us  all 
the  information  which  could  possibly 
be  accumulated  during  the  space  of 
time  which  the  Commission  had  to  work 
in,  as  well  as  under  the  many  disad- 
vantages which  surrounded  them  on 
every  side. 

Nevertheless,  no  unprejudiced  en- 
quirer can,  after  a  careful  perusal  of  the 
report,  fail  to  appreciate  the  importance 
of  the  work  so  earnestly  undertaken  and 
executed. 

To  our  school  it  will  prove  invalu- 
able, since  it  clearly  demonstrates,  by 
facts,  the  superiority  of  our  treatment, 
and  the  life-saving  power  of  homceo- 
pathy, and  under  trying  circumstances 
when  other  means  fail  and  have  failed. 

We  will  not  give  even  synopsis  of  its 
contents,  for  every  physician  ought  not 
only  to  read  it  carefully,  but  should  also 
see  to  it  that  many  copies  are  distributed 
among  the  friends  of  our  school. 


The  Homceopathic  Therapeutics  of 
Uterine  and  Vaginal  Discharges. 
By  W.  Eggert,  M.D.  Boericke  & 
Tafel,  New  York  and  Philadelphia. 

We  welcome  this  work  as  a  valuable 
addition  to  our  Homoeopathic  literature. 
It  will  no  doubt  prove  a  very  acceptable 
aid  to  the  general  practitioner,  as  well 
as  to  the  specialist,  who  desires  to  cure 
these  very  obstinate  female  diseases  with 
purely  Homoeopathic  treatment.  The 
author  has  collated  the  results  of  the 
labors  of  the  best  writers  of  our  school, 
and  added  those  of  his  own,  arrived  at 
after  many  years  experience  in  the  treat- 
ment of  these  diseases. 

We  cannot  altogether  agree  with  the 
author,  that  the  insufficiency  of  our 
provings  is  the  main  complaint  of  those 
who  are  disheartened  when  unsuccess- 
fully using  our  remedies  for  the  cure  of 
these,  as  well  as  other  diseases.  On 
the  contrary,  our  provings  are  altogether 
too  copious  to  be  reliable  and  of  practical 
use,  not  only  to  the  tyro,  but  even  to 
the  more  experienced  practitioner.  We 
have  too  many  remedies  for  one  symp- 
tom, too  many  symptoms  for  one  remedy. 
The  symptoms  that  really  belong  to  one 
remedy  are  not  sufficiently  sifted,  in  or- 
der to  assure  us  that  they  really  belong 
to  the  drug,  and  are  not  caused  by  other 
influence. 

We  would  therefore  have  preferred 
that  the  author  would  have  given  us 
simply  the  verified  remedies — the  others 
only  encumber  the  book — instead  of 
designating  them  by  capitals. 

But  we  will    not  dwell   upon  these 
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minor  objections,  for  the  author  deserves 
the  thanks  of  his  colleagues  for  having 
contributed  much  to  smooth  the  path 
of  the  Homoeopathic  Gynaecologist 
in  treating  these  cases  on  purely  homoe- 
opathic principles. 

We  heartily  recommend  the  work  to 
all  who  are  believers  in  the  doctrine 
that  our  law  furnishes  us  with  all  re- 
quisite means  to  cure  all  curable  dis- 
eases of  a  noso-dynamic  origin.  The 
money  laid  out  for  the  book  will  be 
well  spent. 

Headaches  and  their  Concomitant 
Symptoms.  With  a  complete  and 
concise  Repertory-analysis.  By 
John  C.  King,  M.D.,  Circleville, 
Ohio.  Published  by  W.  A.  Chat- 
terton,  Chicago. 

This  is  a  neat  little  monograph, 
handsomely  gotten  up  and  pleasant  to 
look  at.  It  is  replete  with  remedies 
and  symptoms,  too  much  so  probably 
to  inspire  confidence  as  a  counsellor  in 
emergencies.  In  that  respect  it  par- 
takes of  the  character  of  many  other 
similar  works. 

One  hundred  and  eighty-five  reme- 
dies are  given,  each  with  a  long  array 
of  symptoms,  some  of  which  must  ap- 
pear to  the  reader  as  very  peculiar,  and 
cause  him  to  ask,  are  these  really  head 
symptoms  ? 

The  repertory  we  consider  the  most 
valuable  part  of  the  book.  It  is 
very  long,  and  contains  many  repe- 
titions, but  is  nevertheless  well  cal- 
culated to  aid  the  student  and  busy  prac- 
titioner. The  purchaser  will  not  re- 
gret his  bargain,  since  it  is  certainly 
worth  its  price. 


Health  Primers.  No.  i.  Exercise 
and  Training  :  No.  2,  Alcohol  and 
its  Use  and  Abuse  ;  No.  3,  The 
House  and  its  Surroundings  ;  No. 
4,  Premature  Death.  D.  Apple- 
ton  &  Co.,  New  York. 

These  are  four  little  books,  the  ad- 
vance guard  of  nine  more  to  come, 
all  intended  as  popular  treatises  on 
sanitary  subjects  and  physiology.  The 
names  of  Drs.  Down,  H.  Power,  Mor- 
timer Granville,  and  John  Tweedy, 
the  Editors  of  the  numbers  that  have 
been  issued,  all  leading  members  of 
the  medical  profession  and  of  known 
ability,  guarantee  that  only  superior 
works  of  their  kind  will  be  included  in 
the  series. 

The  laws  of  health,  with  which  every 
one  should  be  familiar,  is  almost  a 
closed  volume,  to  even  the  better 
educated  among  our  people.  Any  one 
who  contributes  instruction  on  the 
subject  ought  to  be  considered  a  public 
benefactor.  Physicians  ought,  therefore, 
to  read  these  little  preachers  on  health, 
and  introduce  them  into  eveiy  family  in 
which  they  practice.  They  should  be 
found  in  every  Sunday  school,  private 
library,  and  on  every  parlor  table. 

Guiding  Symptoms  of  our  Materia 
Medica,  by  Constantine  Hering,  M. 
D.  American  Homoeopathic  Pub- 
lishing Society,  Philadelphia. 

Another  work  on  materia  medica  is 
here  presented  to  the  homoeopathic 
physician,  for  approval  and  purchase. 
When  we  are  informed  that  it  comes 
from  the  hand  of  Dr.  Hering,  we  may 
well  look  to  it  as  a  rich  contribution  to 
our  medical    literature.      The  ripe  and 
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great  experience  of  the  author,  his 
scholarly  acquirements,  and  indefatiga- 
ble efforts  and  labor  in  behalf  of  the 
Materia  Medica  of  our  school,  which  he 
has  enriched  with  many  valuable  reme- 
dies, previously  unknown,  all  are  a 
guarantee  that  this  father  in  our  school, 
is  determined  to  leave  behind  him  a 
rich  legacy  for  his  colleagues  and  the 
coming  younger  followers  of  Hahne- 
mann. 

We  have  before  us  only  the  first  vol- 
ume of  the  work,  which  is  to  be  fol- 
lowed by  nine  more,  as  quickly  as  they 
can  be  gotten  out.  It  is  a  pity  that  so 
many  works,  whose  full  worth  can  be 
appreciated  only  when  completed, 
should  thus  be  issued  piecemeal,  and 
thereby  remain  for  sometime,  compara- 
tively of  much  less  value  to  the  reader. 

The  Repertory  which  cannot  be  is- 
sued until  the  work  is  completed,  is 
really  indispensable  to  its  full  value. 
Without  it,  "  the  busy  practitioner,"  for 
whom  it  is  especially  written,  will  find 
it  very  difficult  to  derive  much  benefit 
from  it. 

The  distinctive  feature  of  the  book, 
and  one  which  makes  it  expressly  valu- 
ble,  is  the  marked  attention  paid  to 
what  is  called  "  Characteristic  Symp- 
toms." These  are  really  the  symptoms 
peculiarly  worthy  of  our  attention,  and 
will  in  time  constitute  the  most  valua- 
able  guide  in  our  practice. 

We  do  not  think,  that  the  author  in 
his  preface  has  clearly  defined  what  is 
meant  by  Characteristic  Symptoms.  We 
have  no  doubt,  however,  so  far  as  we 
can    catch    his    idea,    that    he   means, 


that  they  are,  what  we  have  always 
considered  them  to  be.  Character- 
istic symptoms  of  a  drug,  are  such 
as  are  experienced  by  every  or  nearly 
every  healthy  prover  when  he  has  par- 
taken of  it,  and  if  a  number  of  such, 
say  five  or  six,  report  the  same  symp- 
toms from  a  given  drug,  then  may  they 
justly  be  designated  as  such.  Some 
may  claim  that  they  can  only  be  called 
so,  when  endorsed  by  clinical  experi- 
ence. That  is  only  partially  true. 
We  have  a  sufficiently  abiding  belief  in 
our  law  of  cure,  to  rely  upon  the  cura- 
tive powder  of  a  drug,  when  properly 
proven. 

But  it  may  happen  that  a  drug,  with 
fully  established  Characteristic  Symp- 
toms, may  fail  to  remove  these  symp- 
toms when  given  homceopathicaly  for 
that  purpose. 

Does  that  prove  the  inability  of  a  drug 
to  relieve  the  patient  ?  By  no  means. 
We  have  often  found  that  in  such  cases 
the  power  of  the  potency  is  fully  justi- 
fied. We  have  repeatedly  seen  a  well 
selected  remedy  fail  in  the  3d,  6th,  12th 
or  even  30th  potency,  and  cure  in  the 
200th  and  vice  versa.  The  power  of  the 
potency  will  in  such  cases,  so  thorough- 
ly asserts  its  claim,  that  only  the  will- 
fully blind  can  deny  it. 

We  hope  in  behalf  of  the  interest 
of  the  profession  that  the  remaining 
volumes  of  the  "  Guiding  Symptoms  " 
will  follow  in  quick  succession ;  for 
only  when  completed  can  the  work  be 
of  real  profit  to  the  "busy  practi- 
tioner." 
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HALF.  ON  STERILITY. 

In  medical  literature  this  is  the  age 
of  monographs.  If  Mr.  Stuart  Mill's 
statement  is  true  that  "  it  is  the  utmost 
limit  of  human  acquirement  to  com- 
bine a  minute  knowledge  of  a  few 
things,  with  a  general  knowledge  of 
many,''  then  there  is  good  reason  for 
subdividing  the  wide  field  of  medical 
science  into  well  defined  specialities. 

When  we  bear  in  mind  Prof.  Hale's 
voluminous  contributions  to  our  ma- 
teria-medica,  his  monograph  on  diseases 
of  the  heart,  his  busy  life  as  a  practi- 
tioner and  teacher,  we  are  at  a  loss  to 
know  whence  came  the  time  and  the 
mental  energy  for  the  work  which  he 
now  places  before  us.  Here  is  a  book 
of  three  hundred  pages — into  the  first 
two  hundred  of  which  has  been  crowded 
about  all  the  useful  knowledge  in  re- 
gard to  the  causes  and  treatment  of 
sterility,  which  wide  reading  and  large 
experience  has  taught  the  author. 
From  the  first  to  the  last  of  these  two 
hundred  pages  there  is  hardly  one 
which  does  not  furnish  some  well  es- 
tablished and  useful  fact,  some  enter- 
taining theory  or  some  suggestion 
which  will  be  food  for  thought.  No 
one  who  gives  the  subject  a  moment's 
attention  can  fail  to  appreciate  its  moral, 
physical  and  social  importance. 

Anything  which  increases  our  ability 
to  successfully  treat  sterility  should  re- 
ceive a  cordial  welcome  and  a  vote  of 
thanks.  It  is  safe  to  say  that  in  no 
other  work  can  we  find  so  exhaustive  a 
description  of  the  causes  of  sterility  and 
so  complete  a  plan   of  treatment  as   in 


Prof.  Hale's  new  book.  He  has 
searched  diligently  the  literature  of  this 
subject,  and  has  incorporated  the  best 
deductions  of  the  best  authors.  To 
these  he  has  added  personal  experience 
which  is  far  from  being  the  least  valua- 
ble part  of  the  work.  The  article  by 
Dr.  A.  R.  Jackson,  on  the  "  Ovulation 
theory  of  Menstruation,"  which  is  used 
(by  permission  of  the  author)  as  an 
introductory,  is  of  itself  worth  the  price 
of  the  book.  The  last  one  hun- 
dred pages  are  given  to  the  treatment 
of  the  "disorders  and  accidents  of 
pregnancy,  and  the  prevention  of  pain- 
ful and  difficult  labor" — a  Herculean 
task,  but  well  handled.  It  will  prove 
a  God-send  to  many  a  practitioner,  and 
it  is  to  be  hoped,  to  many  a  suffering 
woman. 

John  W.  Street ek. 


BOOKS,  PAMPHLETS,  AND   JOURNALS 
RECEIVED. 

BOOKS. 

Health,  and  How  to  Promote  it.  Bv  Richard  Mc- 
Sherrv,  M.D.     D.  Appleton  &  Co.,  New  York. 

Diptheria  ;  Its  History,  Causes,  Symptoms.  Diag- 
nosis, Pathology,  and  Treatment.  By  William 
Morgan,  M.D.,  London.  Boericke  &  Tafel,  New 
York  and  Philadelphia. 

PAMPHLETS. 

— First  Annual  Report  of  the  Roard  of  Directors  of 
the  American  Homoeopathic  Publishing  Society. 

— Report  of  the  Homoeopathic  Relief  Association, 
with  valuable  papers  on  yellow  fever,  by  leading  phy- 
sicians of  New  Orleans,  La.,  1878. 

— Plain  facts  about  the  working  women  of  New  York, 
1S79. 

— Members  of  the  Alumni  Association  of  the  New 
York  Medical  College  and  Hospital  for  Women. 

— Commencement  Address  to  the  class  of  1878-79  of 
the  Homoeopathic  College  of  Missouri.  By  J.  M.  Ker- 
shaw, M.D.,  St.  Louis,  Mo. 

—The  Milwaukee  Test.  By  Samuel  Potter,  M.D., 
Milwaukee,  Wis. 

— Annual  Report  of  the  Brooklyn  Homoeopathic 
Hospital,  1878. 

— Report  of  the  Association  for  the  advancement  of 
the  medical  education  of  women.  Putnam  &  Sons,. 
New  York. 
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JOURNALS. 

— The  Homoeopathic  World.     London,  March,  1879. 

— The  Hahnemanian.  Boericke  &  Tafel,  New  York 
and  Philadelphia.  January,  Feb.,  March  and  April, 
1879. 

Dr.  Winslow,  the  able  editor  of  this  journal,  has  evi- 
dently taken  charge  of  this  revived  enterprise,  with  the 
full  determination  to  do  yeomen  service  in  the  cause  of 
Homeopathy.  The  addition  of  such  a  champion  to 
the  ranks  of  those  who  battle  for  the  fair  edifice  erected 
by  our  school,  and  to  keep  it  from  being  sullied  by  foes 
from  without  and  within,  is  a  matter  of  congratulation 
to  all  the  true  followers  of  the  teachings  of  our  venerat- 
ed master. 

— American  Observer.     Detroit,  Mich.,  March,  1879. 

A  veteran  in  our  ranks,  who  comes  always  replete 
with  good  things,  old  and  new,  but  always  valuable. 

—The  Homoeopathic  News.  St.  Louis,  Mo  ,  March, 
1879. 

One  of  the  livliest  little  journals  of  our  school,  never 
read  without  some  profit  to  the  readers,  and  contains 
information  found  in  no  other  journal  in  so  brief  a 
space. 

— The  Missouri  Dental  Journal,  St.  Louis,  Mo. 

— The  Medical  and  Surgical  Journal,  Eclectic.  586 
Lexington  av.,  New  York. 

—The  Southern  Medical  Record,  Atlanta,  Ga.  Cer- 
tainly one  of  the  ablest  and  most  dignified  Southern 
medical  journals  of  the  old  school. 

— Phrenological  Journal  and  Science  of  Health. 
Wells  &  Co.,  New  York. 

— The  Chicago  Medical  Times,  Eclectic,  March,  1879. 

To  our  Western  friend  we  can  unhesitatingly  say,  in 
the  Times  you  have  a  journal  you  may  be  proud  of,  and 
which  ought  to  be  sustained. 

Our  sanctum  is  so  crowded  with  our  welcome  visitors 
from  all  parts  of  America  and  Europe  in  journalistic 
garb,  that  we  must  defer  our  welcome  to  the  rest,  until 
we  issue  our  next  number. 


SOCIETY  NOTES. 

The  Michigan  Homoeopathic  State 
Medical  Society  meets  in  the  City  of 
Detroit  May  20th  and  21st.  A  large 
number  of  papers  are  promised,  and  an 
interesting  meeting  is  anticipated. 

R.  B.  House.  Sec. 


"  THE  CENTRAL  HO  MYOPA- 
THIC MEDICAL  ASSOCIATION 
OF  IOWA. 

A  society  to  be  known  as  the  Central 
Homoeopathic  Medical  Association  of 
Iowa  was  organized  January  29th. 
The  annual  meetings  are  to  be  held 
in  Cedar  Rapids  on  the  second  Wed- 
nesday in  July,  and  a  semi-annual 
meeting     at     such    time     and     place 


as  a  majority  present  at  the  previous 
annual  meeting  shall  determine.  The 
election  of  officers  resulted  as  follows  : 

President — Prof.  A.  C.  Cowperthwait, 
of  Iowa  City. 

Vice-President — C.  H.  Cogswell,  of 
Cedar  Rapids. 

Secretary— J.  H.  Drake,  of  Mt. 
Vernon. 

Censors  by  E.  Cogswell,  V.  M.  Law, 
and  P.  Moore,  of  Cedar  Rapids. 

Five  members  were  elected  Essayists, 
to  report  at  the  annual  meeting. 
Though  not  auxiliary  to  the  State 
Society,  the  society  desires  to  work  in 
harmony  with  all  similar  associations  to 
promote  the  cause  and  further  the 
interests  of  homoeopathy  everywhere. 

After  a  profitable  season,  spent  in 
discussing  medical  topics,  the  association 
adjourned  to  meet  in  regular  annual 
session  in  the  office  of  Drs.  Cogswell  & 
Bro. 

All  were  well  pleased  with  the  pro- 
gress made  in  organizing  a  live  as- 
sociation. All  Homoeopathic  phy- 
sicians in  good  standing  are  cordially 
invited  to  attend  all  meetings. 


Bureau  of  Materia  Medica  Pharmacy, 
and  Provings;  in  the  American  Institute 
of  Homoeopathy. 

Special  subject  to  be  reported  upon 
and  discussed  at  the  next  meeting  : 
Drug  Attenuation  in  Homoeopathic 
Therapeutics. 

1.  History  of  drug  attenuation  in 
homoeopathic  practice  up  to  the  death 
of  Hahnemann,  with  a  statement  of  its 
objects  and  methods. 

2.  History  of  drug  attenuation  in 
homoeopathic  practice  since  the  time 
of  Hahnemann,  with  a  statement  of  its 
objects  and  methods,  with  especial  ref- 
erence to  variations  from  those  approved 
by  Hahnemann. 

3.  The  means  employed  in  drug 
attenuation — what  they  should  be,  and 
the  dangers  of  impurity. 

4.  The  limits  of  drug  attenuation,  or 
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proofs  of  drag  presence  in  attenuations 

above  the  third  decimal,  from  the  stand- 
point of  the  Scienti-t. 

5.  The  limits  of  drug  attenuation, 
or  proofs  of  the  presence  of  medicinal 
power  in  attenuations  above  the  sixth 
decimal,  from  the  stand-point  of  the 
Therapeutist. 

Items  of  information,  bearing  upon 
any  part  of  the  subject  selected  by  the 
Bureau,  sent  by  members  of  the  profes- 
sion, will  be  thankfully  received  ami 
properlv  considered. 

J.  P.  Dake,M.D., 

Chairman. 

Nashville,  Tenn. 

Note. — We  have  been  requested  to  insert  the  above 
card,  addressed  to  the  physicians  ot  the  country.  We 
do  so  with  pleasure,  and  hope  that  all  who  have  some- 
thing to  contribute  on  the  subjects  to  be  discussed,  will 
do  so,  and  send  it  to  the  Chairman  of  the  B'ireau.  It 
seems  to  us,  however,  that  as  it  regards  the  fourth 
division,  no  general  rule  or  test  can  possibly  be  applica- 
ble to  all  drugs  alike.  Musk  and  sulphur,  for  example, 
are  perceptible  to  smell  or  taste,  even  in  the  highest 
attenuation,  while  Mercurius  Viv.  and  Ferrum  Met. 
require  a  powerful  instrument  to  detect  their  presence 
in  the  12th  or  even  the  6th  trituration. 


ITEMS  OF  INTEREST. 
Extracts  of  Malt  for  medical  purpose> 
are  being  gradually  superceded  by  the 
more  recent  pharmacal  preparation 
Maltine,  made  of  the  cereals  wheat, 
oats,  and  barley.  It  possesses  all  the 
valuable  properties  secured  in  the  other 
article,  and  is  enhanced  by  the  addi- 
tional virtues  component  of  the  oats 
and  wheat. 


A  controversy  concerning  the  merits 
and  demerits  of  baking  powders  has 
been  in  progress  for  some  time  past. 
Chemical  test  has  proved  many  of 
them  capable  of  great  harm,  through 
the  injurious  substitutes  used  to  cheapen 
the  product.  But  even  when  purity  is 
secured  there  is  generally  lacking  any 
quality  which  would  commend  them  to 
medical  approbation,  and  something 
that  possesses  actual  therapeutic  value 
merits  mention.  Horsford's  self-raising 
bread   preparation    has  every    requisite 


for  properly  making  bread  and  pastry. 
It  is  a  simple  phosphate,  and  restores 
to  the  flour  the  essential  and  nutrititious 
properties  removed  with  the  bran,  and 
will  be  found  particularly  desirable  and 
valuable  to  those  dyspeptically  dis- 
posed. 


PUBLISHERS'  NOTICE. 

We  wish  just  pleasantly  to  say  a  word 
to  two  former  attaches  of  this  corpora- 
tion. They  have  essayed  a  new  pub- 
lication, which  we  trust  may  become  an 
esteemed  contemporary.  In  their  vari- 
ous introductories  they  have  made  - 
era!  accusations  bearing  on  this  journal, 
to  the  effect  that  we  are  an  eastern 
scheme,  have  removed  to  New  York, 
etc.  As  a  matter  of  fact,  of  which  our 
readers  are  aware,  this  publication  has- 
been  issued  from  Chicago  and  New 
York  for  nearly  two  years,  and  no  al- 
teration has  occurred  in  this  respect. 
But  we  do  not  claim  to  be  a  western, 
nor  an  eastern  journal,  nor  have  we 
ever  been  controlled  by  sectional 
interests ;  while  a  large  portion  of 
our  patronage  is  western,  and  many 
of  the  valued  contributions  are  from 
gentlemen  in  this  vicinity,  still  we 
believe  that  the  broader  field  of  homoeo- 
pathy is  the  one  which  has  secured  the 
grand  success  of  this  issue,  and  the  very 
large  increase  of  circulation  during  past 
three  months,  evidences  the  feeling  of 
the  profession,  upwards  us. 

In  conclusion,  we  wish  the  publisher 
of  the  Counselor  even-  success  which  his- 
merits  and  honorable  qualities  deserve. 

Chicago.  April.   1S79. 

D.  C.  S.,  Pres.  A.  L.  C.  Pub.  1 

Owing  to  the  extraordinary  demand 
for  the  American  Homoeopath,  the  Jan- 
uary and  February  editions  have  been 
exhausted,  and  some  delay  must  oc- 
cur in  supplying  subscribers  with  issues 
mentioned  if  not  already  received. 
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SURGICAL  CLINIC, 


Prof.   E.  C.  FRANKLIN,  M.D. 
Reperted  for  the  Amkrican  Homceopath,  by  A.  R.  Wheeler.  C.A.,  Ann  Arbor,  Mien. 


M.  B.  presented  himself  at  the 
Homoeopathic  Surgical  Clinic  on 
February  ist,  1879,  with  a  large  fibre 
nasal  polypus  extending  backward 
into  the  naso  pharyngeal  cavity,  filling 
it  up  entirely,  impinging  against  the 
nasal  septum,  and  exter  Jmg  down- 
wards to  the  epiglottis,  almost  produc- 
ing suffocation,  which  at  times  was  so 
severe  that  death  was  frequently  ap- 
prehended. On  a  previous  occasion 
this  tumor  had  been  ablated  and  de- 
stroyed by  a  strong  copper  wire 
passed  around  it  and  tightened  from 
time  to  time  till  it  dropped  off.  The 
tumor  recurring,  as  was  predicted. 
Dr.  Franklin  concluded  to  try  Prof. 
Burns'   osteo-plastic  resection    of   the 


nose,  or  rather  his  modification  of  it 
as  follows  :  An  oblique  incision  was 
begun  at  the  inferior  edge  of  the  right 
ala  nasi  and  continued  in  a  horizontal 
direction  below  the  inferior  edge  of 
the  left  ala,  to  the  first  molar 
tooth  of  the  diseased  side  ;  the  in- 
cision, at  the  time  of  leaving  the  left 
ala,  sweeping  a  little  upwards  to 
escape  dividing  the  mucous  mem- 
brane at  the  point  of  duplicature  over 
the  gums.  A  second  incision,  ob- 
liquely, downwards  and  outwards, 
was  made  over  the  root  of  the  nose  at 
a  point  corresponding  with  a  hori- 
zontal line,  cutting  the  pupils  of  both 
eyes.  From  this  point  a  third  incision 
was  carried  perpendicular  to  the  skin 
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and  down  to  the  base  to  meet  the 
termination  of  the  first  at  the  first 
molar.  These  incisions  being  com- 
pleted,the  periosteum  was  cut  through. 
A  fine  metacarpal  saw  was  entered 
at  the  left  ala,  corresponding  with 
the  floor  of  the  nose,  and  continued 
horizontally  outward  through  the 
superior  maxilla  to  the  first  molar, 
following  the  course  of  the  first  in- 
cision. The  saw  was  then  withdrawn 
and  made  to  cut  obliquely  downwards 
through  the  nasal  bones,  following  the 
horizontal  incision  over  the  root  of 
the  nose,  as  before  described.  From 
this  point  it  was  carried  downwards 
and  outwards  to  meet  the  extreme 
point  of  the  first  section  of  the  saw  at 
the  first  molar.  Then,  with  a  strong 
scissors,  the  septum  of  the  nose  was 
divided  obliquely  above  and  below, and 
with  an  elevator  at  the  upper  ex- 
tremity of  the  vertically  sawed  cleft, 
the  entire  external  nose  was  forced 
apart  and  laid  over  on  the  opposite 
side  of  the  face.  During  the  whole 
cutting  movement  of  the  saw  the 
point  was  within  the  nasal  cavity.  The 
haemorrhage  was  very  profuse  from 
the  divisions  of  the  vessels  lying  with- 
in the  cavity,  and  twice  the  applica- 
tion of  Monsel's  styptic  was  resorted 
to  to  check  the  continuous  flow  of 
blood.  The  chain  saw  was  put  in 
readiness  to  pass  over  the  tumor,  but 
its  base  was  so  broad,  and  its  ex- 
tremity pushed  so  far  into  the 
pharynx,  that  it  was  found  impossible 
to  carry  the  saw  over  the  mass.  The 
gouge  bone  forceps  was  next  called 
into  requisition,  and  the  tumor  liter- 


ally eaten  away  piece  by  piece,  until 
the  whole  mass  was  removed.  The 
capillary  haemorrhage  continued  quite 
severe  throughout  this  process,  and 
at  the  termination  of  the  operation 
the  patient  was  cold  and  pallid  from 
excessive  loss  of  blood.  The  wound 
was  immediately  stuffed  firmly  with 
cotton  saturated  with  Monsel's  styptic, 
the  nasal  flap  replaced  and  held  in 
position  by  adhesive  strips  placed 
over  the  nose,  and  the  patient  given 
some  brandy  and  water  to  excite  re- 
action, and  laid  upon  the  stretcher 
awaiting  removal  to  the  hospital. 
Reaction  came  on  slowly,  and  not 
until  6:30  P.  M.  was  he  in  fit  condi- 
tion to  be  removed  to  the  ward  in  the 
University  Hospital.  February  2d, 
morning,  pulse  92  ;  given  Gel.  Pa- 
tient passed  a  sleepless  night. 

February  3 — Quite  restless  during 
night  ;  pulse  in  morning  84  ;  wound 
opened  ;  lint  removed  ;  some  hem- 
orrhage. The  remnants  of  the  diseased 
mass  were  touched  with  silver  nitrate. 
Cavity  filled  with  lint,  moistened  with 
a  weak  solution  of  Monsel's  salt. 

Tuesday,  4th — Lint  removed  ;  no 
hemorrhage  ;  syringed  out  the  cavity 
with  carbolic  acid  solution  ;  then 
filled  it  with  lint,  moistened  with  the 
same  solution. 

Wednesday,  5th — Lint  removed  ; 
posterior  nares  found  filled  with 
clotted  blood  and  shreds  of  disease. 
Parts  sloughing  considerably.  All 
traces  of  the  tumor  having  been  re- 
moved, the  cut  surfaces  were  adapted 
and  held  in  position  by  silver  sutures. 
Mercurius  sol.  6x  trit.  given  every  four 
hours. 
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Thursday,  6th — Some  discharge  ; 
has  vomited  some  during  the  night  ; 
given  Ipecac  ;  wound  looking  well  ; 
carbolic  acid  spray  used  ;  Mercurius 
continued. 

9th — Patient  continues  to  improve; 
appetite  good  ;  wound  continues  to 
heal ;  breathes  readily  through  the 
diseased  nostril;  given  Kali  Bi.  6x  trit. 

1 2th — Continued  improvement. 

1 6th — Wound  nearly  healed  ;  in- 
cision over  root  of  nose  healed  by 
first  intention. 

21st — Patient  anxious  to  return 
home.  The  wound  being  healed,  he 
was  allowed  to  go  home,  to  return  in 
two  weeks. 


Prognosis. — Those  diseases  are  in- 
cident to  youth  ;  seldom  appear  after 
mature  age  ;  often  recur  from  time  to 
time  after  operation,  and  continue 
till  the  twenty-first  or  twenty-second 
year,  when  they  disappear.  So  far  as, 
this  disease  is  concerned,  every  ves- 
tige was  removed.  The  Professor 
feared — the  germ-producing  power 
being  in  the  system — the  disease 
might  return,  but  the  result  of  the 
operation  was  to  give  the  patient  a 
new  lease  of  life.  The  progress  of 
the  case  will  be  reported,  as  we  be- 
lieve this  operation  to  be  the  first  of 
the  kind  performed  in  this  State,  and 
possibly  in  the  West. 


FUNGUS  ON  THE  LOWER  JAW.— THUJA  6TH. 


THEO.  MEURER  M.D.,  NEW  ALBANY,  IND. 


On  Dec.  27th  last,  Mrs.  K.  brought 
to  me  her  daughter,  aged  10,  appar- 
ently a  blooming  young  girl.  I  have 
known  the  family  for  years  to  strongly 
favor  allopathy.  The  mother  informed 
me  that  her  daughter  was  in  the  habit 
of  exchanging  chewing  gum  with  the 
girls  of  the  place,  and  attributed  to 
this  the  fact  that  she  now  had  some- 
thing in  her  left  lower  jaw,  the  loca- 
tion being  that  of  the  first  molar 
tooth.  The  other  physicians  to  whom 
application  had  been  made  informed 
her  that  the  tumor  or  fungus  must  be 
cut  out  with  a  piece  of  the  lower  jaw 
bone.  Before  permitting  this  disfigure- 
ment she  decided  to  try  me.  The  fun- 
gus looked  purplish,  bled  easy  and  had  a 


$Um.  The  father  of  the  child  I  knew 
to  be  sycotic,  if  not  more;  the  mother 
on  the  contrary  was  a  woman  of  fine 
frame  and  health,  having  borne  sev- 
eral children.  The  fungus  became 
more  a?igry  in  da??ip  weather.  In  ad- 
dition to  this,  the  girl  had  an  eruption 
like  "Zoster  around  the  abdomen." 
Appetite  good,  sleeps  well  and  only 
fears  cutting.  I  informed  them  that 
cutting  would  accomplish  nothing  and 
that  internal  treatment  only  was 
needed.  Prescribed  Thuja  6  dec. 
one  dose  morning  and  night.  From 
this  time  on  the  girl  improved,  and 
the  size  of  dose  was  gradually  les- 
sened, till  about  the  middle  of  Feb- 
ruary.      At    this    time    the    mother 
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thought  that  a  little  cauterization 
would  accelerate  the  cure.  In  order 
that  she  might  be  convinced  of  her 
error  I  applied  Potassa  caustica.  Like 
manure  to  a  wheat  field  the  fungus 
grew  again.  From  that  time  till 
March  20  she    never    interfered    with 


my  Thuja,  which  was  given  about 
three  times  a  week.  Now  the  fungus 
or  tumor  is  entirely  well;  it  left  a  very 
slight  carious  exfoliation  of  the  jaw, 
but  it  went  off  after  two  or  three 
doses  of  Silicea  30  trit.  The  child  is 
now  perfectly  well. 


CENTRAL  NEW  YORK  HOMOEOPATHIC  SOCIETY. 


H.  V.  MILLER,  M.  D 

The  last  quarterly  meeting  of  this 
vigorous  association  was  held  in  Sy- 
racuse in  March,  the  President  Dr. 
Hawley  in  the  chair.  The  Secretary's 
report  was  read  and  approved. 

LAC    CANINUM    IN    DIPHTHERIA. 

Vice-President  Boyce  read  an  in- 
teresting letter  from  Dr.  C.  Lippe,  of 
NewYork,on  the  use  of  Lac  caninum  in 
diphtheria,  chancres  and  scrofulous 
affections.  Dr.  C.  L.  gave  the  speci- 
fic indications  for  this  remedy  in 
cases  of  malignant  diphtheria,  as  fol- 
lows :  The  ulcers  go  from  one  side  to 
the  other  and  back  again  ;  the  ulcera- 
tion has  a  glistening,  shining  appear- 
ance [Apis]  ;  the  swelling  of  the 
glands  changes  sides  and  is  painful 
to  the  touch  and  the  nasal  discharge 
excoriates  the  nostrils  and  upper  lip 
[Arum  Triph.]  These  characteristic 
ulcers,  shining  and  glistening  may  be 
found  in  any  part  of  the  body. 

Dr.  B.  stated  that  at  the  January 
meeting  of  the  Western  Central  New 
York  Homoeopathic  Society,  interest- 
ing letters  were  read  from  Drs. 
A.  Lippe,  H.  N.  Guernsey,  Raue,  and 


Syracuse,  N.  V. 

several  other  distinguished  physicians 
all  urgently  recommending  the  use  of 
this  new  remedy  in  the  malignant  or 
epidemic  form  of  diphtheria.  He  said 
that  until  very  recently  this  remedy 
had  not  been  used  in  the  Geneva  epi- 
demic. 

Dr.  Hawley  said  that  when  the 
diphtheritic  membrane  sloughed  off 
leaving  an  ulcerated  surface,  the  case 
was  likely  to  prove  malignant.  He 
reported  a  fatal  case  of  this  disease, 
presenting  a  gangrenous  appearance 
of  the  diphtheritic  exudation,  in 
which  Lachesis  though  apparently  in- 
dicated, failed. 

A  discussion  followed  on  the  use  of 
the  mercurials  in  sporadic  cases  of 
diphtheria. 


RESOLUTIONS    ON    THE  DEATH  OF    DR. 
B1GELOW. 

Drs.  Benson,  Wells  and  Gwynn 
were  appointed  a  committee  to  re- 
port resolutions  on  the  death  of  our 
lamented  friend  and  brother,  Dr.  F. 
Bigelow. 

On     their      report      the     following 
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preamble  and  resolution  were  unani- 
mously adopted  : 

Whereas,  death  has  removed  from 
our  number  Dr.  Frank  Bigelow,  an 
honored  member  of  this  society,  there- 
fore be  it, 

Resolved,  That  while  we  bow  with 
submission  to  the  hand  of  Him  who 
has  taken  from  our  midst  one  whom 
we  all  respected,  and  whose  record  was 
ever  pure  and  good,  we  extend  to  the 
family  and  friends  of  the  deceased, 
our  heart-felt  sympathies,  and  request 
the  Secretary  to  forward  a  copy  of 
these  proceedings  to  the  family  of  the 
deceased. 

Very  touching  eulogies  on  the  de- 
ceased were  pronounced  by  Drs. 
Brewster  and  Hawley. 

"  MEDICINAL    AGGRAVATIONS." 

Dr.  Jennings  read  an  able  and 
scientific  paper  on  Medicinal  Aggra- 
vations, which  was  listened  to  with 
great  interest.  A  copy  was  requested 
by  the  society  for  publication. 

THE    ORGANON. 

The  reading  and  discussion  of  the 
Organon  was  then  resumed,  most  of 
the  members  participating  and  re- 
porting their  experience. 

INTERESTING    CLINICAL    REPORTS. 

Dr.  Brewster  reported  a  case  of 
spasms  suggestive  of  Bell.,  but  this 
remedy  failed.  On  examination  he 
found  albumen  in  the  urine,  which 
suggested  Kalmia.  This  remedy  was 
given,  and  in  two  days  the  albumen 
disappeared. 

Dr.  Boyce  referred  to  a  case  of 
albumenuria  or  diabetes,  which  Dr. 
Dunham  cured  with  Kalmia. 


Dr.  Hawley  reported  a  case  of 
double  pneumonia  with  left-sided 
weat.  He  said  Nux.  suits  right- 
sided  sweat,  and  Puis,  left-sided 
sweat.  Puis.  30°,  quickly  cured  the 
case. 

Dr.  Boyce,  with  three  doses  of 
Lachesis  cured  a  case  of  pneumonia; 
patient  worse  after  sleeping. 

Dr.  Nash  reported  a  case  of  typhli- 
tis with  impaction  of  faeces  in  the  ileo- 
caecal  region.  During  fourteen  days 
he  treated  the  case  without  relief. 
Observing  that  the  patient  was  con- 
tinually nauseated  by  the  smell  of 
food,  he  gave  Colchicum.  In  three 
days  a  movement  of  the  bowels  fol- 
lowed. The  faeces  were  hard,  inv 
pacted  balls. 

Dr.  Wells  said  that  some  twenty- 
five  years  ago  he  and  his  student,  Dr. 
F.  Bigelow  made  a  proving  of  Apis, 
and  both  had  this  symptom  de- 
veloped :  feeling  as  if  they  could  not 
breathe  again.  He  found  a  case  of 
hydrothorax  with  orthopncea  and  the 
same  suffocative  sensation  as  in  the 
Apis,  proving.  The  urinary  symp- 
toms also  corresponded.  After  giv- 
ing Apis,  the  patient  could  soon 
breathe  more  easily  and  in  two  or 
three  weeks  a  complete  cure  was 
made. 

In  a  case  of  cerebro-spinal  mening- 
itis, he  observed  the  same  symptom 
of  suffocation  ;  Apis  relieved  in  half 
an  hour,  and  soon  cured. 

Another  case  of  cerebro-spinal 
meningitis,  with  same  symptoms  of 
suffocation  he  cured  with  Apis. 
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Dr.  Boyce  reported  a  case  of  cough 
excited  by  exposure  to  the  south 
wind.  Euphrasia  was  suggested  by 
this  condition  and  it  quickly  cured 
the  case. 

EXPULSION    OF    AX     OBNOXIOUS     MEM- 
BER. 

Dr.  Boyce  read  a  newspaper  arti- 
cle dated  January  28th,  entitled 
"  Homoeopathy,"  and  signed  by  W. 
C  Doane.  He  then  offered  the  fol- 
lowing preamble  and  resolution  : 

Whereas,  W.  C.  Doane,  a  member 
of  this  society,  wrote  and  caused  to  be 
published  in  the  Evening  Herald,  of 
January  28th,  1879,  printed  at  Syra- 
cuse, N.  Y.,  an  article  in  which  he 
speaks  contemptuously  and  insulting- 


ly of    this  society,  and    its  members, 
therefore, 

Resolved,  That  by  this  action  he 
proves  himself  unfit  to  remain  a 
member  of  this  society,  and  we  here- 
by expel  him  therefrom,  and  we  re- 
quest and  authorize  the  Secretary  to 
erase  his  name  from  the  list  of  mem- 
bership. 

Dr.  Wells  seconded  the  motion,, 
which  was  unanimously  adopted. 

On  motion,  the  discussion  of  the 
Organon  was  to  be  continued  at  the 
next    meeting. 

Adjourned  to  the  annual  meeting 
to  be  held  on  the  third  Thursday  in 
June,    1879. 


THE    TEST. 


EUGENE  F.  STORKE,  M.D 

u  Is  there  not  danger  in  introducing 
discussions,  or  in  proposing  tests  in 
relation  to  the  potency  question  ?  " 

"  Danger  to  what?"  we  ask. 

M  Danger  to  Homoeopathy  and  her 
best  interest,"  is  the  reply. 

"  We  did  not  know  that  Homceopa- 
rhv  was  weak,  or  that  her  interests 
would  suffer  in  the  search  for  truth." 
>;  We  believe  Homoeopathy  to  be  foun- 
ded on  truths,  which  will  hold  her 
proudly  aloft,  in  the  ages  yet  to  come. 
Fear  of  open  discussion  or  of  a  prac- 
tical test  of  the  potency  question,  im- 
plies feebleness  of  inward  conviction. 
Great  sensitiveness  to  the  expression 
of  individual  opinion,  is  a  mark  of 
weakness. 


MILWAUKEE. 

In  the  discussion  of  the  potency 
question  we  strike  at  the  outset  against 
two  prominent  fallacies,  which  far  too 
often  are  not  recognized  as  such.  The 
first  of  these  is  this  : 

That  reliable  provings  may  be  made 
with  the  higher  potencies. 

In  making  this  assertion  we  mean 
nothing  personal  or  disparaging  to  the 
character  of  the  physicians  and  others 
of  to-day  who  have  given  us  such  ex- 
haustive provings  of  these  higher  po- 
tencies, or  to  the  illustrious  dead, 
from  whom  we  have  received  a  de- 
tailed account  of  the  higher  provings 
as  an  inheritance. 

The  disposition  to  investigate  the 
pathogenetic  power  of  the   higher  at- 
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tenuations  of  any  drug,  almost  invari- 
ably follows  as  a  consequence  of  more 
<or  less  complete  knowledge  of  the 
pathogenetic  action  of  that  medicine 
in  its  lower  dilutions,  in  its  tinctures 
and  in  its  crude  forms. 

The  proving  of  the  high  attenuation 
is,  in  reality,  one  in  which  the  symp- 
toms have  already  been  suggested  to 
the  mind.  The  organs  that  are  wont 
to  be  affected  by  the  drug,  are  map- 
ped out  in  the  imagination,  and  those 
parts  of  the  body  in  which  the  patho- 
genetic power  is  expected  to  be  dis- 
played, are  put  under  the  closest  sur- 
veillance. Such  a  proving  must  con- 
tain much  chaff.  It  will  naturally  be 
colored  with  the  pathogenetic  knowl- 
edge already  gained,  its  tints  will  be 
heightened  by  the  imagination  or  toned 
down  by  a  priori  reasoning. 

"  But,"  it  may  be  urged/'these  prov- 
ers have  been  impartial  observers, 
they  have  cast  aside  all  preconceived 
ideas  of  the  potential  action  of  the 
<lrug,  and  sought  earnestly  and  faith- 
fully for  the  truth." 

We  have  no  doubt  of  that.  We 
have  no  doubt  of  the  candor,  probity, 
or  intellectual  excellence  of  these 
provers  ;  but  may  they  not  have  been 
mistaken,  as  many  others  have  ?  Is 
it  not  true,  that  in  the  higher  provings 
-of  any  medicine,  of  which  the  prover 
has  even  a  slight  knowledge,  he  will, 
as  a  direct  consequence  thereof,  have 
his  attention  concentrated  on  some 
particular  part  or  parts  of  the  body  ? 
is  it  not  also  recognized  as  a  truth, 
that  whenever  one  concentrates  the 
attention  on  any  part  of  the    body,  a 


sensation  of  some  description  is  sure 
to  originate  therein,?  The  sensitive 
temperaments,  who  are  said  to  make 
the  best  provers,  must  admit  the 
truth  of  this.  We  know  very  well, 
that  actual  disease  may  be,  and  often 
is  produced  by  the  habitual  concentra- 
tion of  the  attention  on  an  organ. 
This  being  recognized,  these  provings 
become,  in  a  scientific  light,  only  very 
partial  affairs.  To  the  searcher^  after 
truth,  they  are  unsatisfactory  and  un- 
scientific. 

That  there  have  been  high  provings 
made  by  persons  who  knew  not  what 
particular  medicine  they  were  proving, 
need  not  be  denied.  They  knew  that 
the  substance  they  were  proving  was 
supposed  to  represent  the  medicinal 
property  of  some  drug.  They  con- 
fidently expected  some  unusual  sensa- 
tions. Their  attention  was  concen- 
trated on  some  part  of  the  body,  the 
precise  location  of  which  was  deter- 
mined by  accident,  predisposition,  or 
some  trifling  cause.  The  provings 
thus  elicited  would  consist  of  sug- 
gested symptoms  lacking  uniformity; 
vide  the  re-provings  of  Sepia  and  Car  bo 
vegetabilis.  This  result  is  of  no  more 
value  to  the  investigating  physician 
than  the  other. 

The  earnest  desire  then  comes  for 
a  scientific  experiment,  one  that  will 
meet  all  of  the  exigencies  in  the  case, 
and  be  free  from  all  of  the  objections. 
This,  we  believe  has  been  fully  com- 
passed by  the  Pathogenetic  Test,  pro- 
posed by  the  Milwaukee  Academy  of 
Medicine. 

"A     vial    of     pure    sugar    pellets. 
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moistened  with  the  thirtieth  Hahne- 
mannian  dilution  of  Aconite, and  nine 
similar  vials,  moistened  with  pure  alco- 
hol, so  as  to  make  them  resemble 
the  test  pellets,  shall  be  given  to  the 
prover.  The  vials  shall  be  numbered 
i,  2,  3,  4,  5,  6,  7,  8,  9  and  jo.  The 
number  given  to  the  Aconite  vial 
.sh  ill  be  unknown  to  the  prover,  and 
ill  be  his  task  to  determine  which 
of  the  ten  vials  contains  Aconite." 

"  These  preparations  are  to  be  put 
up  with  the  greatest  care,  in  the  pies- 
em  e  of  the  members  of  the  Milwau- 
kee Vcademy  of  Medicine,  and  then 
placed  in  the  hands  of  an  unprejudiced 
faytnan  of  unimpeachable  honor,  who 
shall  number  and  dispense  the  vials  as 
they  are  called  for  by  the  provers." 

"  The  provers  must  be  physicians 
of  acknowledged  ability,  who  possess 
a  good  knowledge  of  the  recorded 
symptomatology  of  Aconite,  and  who 
have  faith  in  the  efficacy  of  the  thir- 
tieth dilution." 

This  test  cannot  be  considered 
other  than  a  purely  scientific  one,  and 
if  out  of  the  whole  number  of  physic- 
ians engaged  in  making  the  test,  all  or 
nearly  all,  single  out  the  Aconite  pel- 
lets the  conclusion  must  inevitably 
ber  that  the  thirtieth  dilution  repre- 
sents the  medicinal  properties  of 
aconite,  while,  on  the  other  hand,  a 
small  percentage  succeeding  in  the 
trial,  the  inference  would  be,  that  this 
success  was  due  to  a  lucky  guess,  and 
that  the  thirtieth  dilution  of  Aconite 
possesses  no  pathogenetic  properties. 

The  second  fallacy  against  which 
wr  stumble  in  our  investigation,  is 
of  more  importance,  viz: — ■ 


That  the  recorded  clinical  experi- 
ence with  the  high  potencies  furnishes 
incontrovertible  proof  of  their  efficacy. 

It  has  been  said  that  the  three 
learned  professions  have  but  recently 
emerged  from  a  state  of  quasi-h&r- 
barism.  This  statement,  as  regards 
the  medical  profession,  is  substan- 
tiated by  the  myriads  of  instances, 
where  the  sick  have  been  subjected 
to  treatment  as  crude  and  barbaric  a* 
that  of  Congo  or  Ashantee.  Per- 
scriptions  of  burnt  toads,  powdered 
earth-worms,  Pulmo  Vulpis,  the  ex- 
pressed juice  of  wood-lice,  the  poison 
of  vipers,  Lachesis,  and  the  other 
snake  poisons,  Cirnex  lect.,  Doryphora, 
dead  men's  bones,  and  hundreds  of 
other  medicines  equally  barbaric,  have 
been  found,  by  experience,  to  be  use- 
ful in  "curing"  disease.  These  have 
mostly  been  supplanted  by  others, 
which  have  been  the  out-growth  of  a 
still  wider  medical  experience,  and 
thus  our  clinical  knowledge  has  been 
developed,  accretion  after  accretion, 
from  generation  to  generation.  Ex- 
perience recommending  medicines  and 
treatment,  which  subsequent  exper- 
ience eliminates  from  the  general 
practice.  Medical  experience  is  very 
largely  the  "accumulated  observations 
of  individual  physicians  on  individual 
cases  of  disease."  Very  much  indi- 
vidual experience  depends  on  a  post 
hoc,  ergo  propter  /w  method  of  reason- 
ing, "  curing  "  patients  by  medicines, 
or  high  dilutions,  as  sailors  bring  a 
wind  by  whistling. 

The  physician  who  cured  two  cases 
of    scarlatina,  which     had    not    been 


879.] 


THE  TEST. 


123 


protected  by  prophylactic  treatment, 
and  subsequently,  in  the  same  farni* 
iy,  lost  two  from  the  same  disease,  in 
which  Belladonna  3x  had  been  given 
as  a  prophylactic,  might  reason  there- 
irom  that  the  early  administration  of 
Bel  ladonna,  third  decimal  attenua- 
tion will  kill  a  scarlatina  patient. 
This  would  only  be  a  very  ordinary 
-case  of  imperfect  observation,  and  an 
-exact  parallel  to  the  clinical  exper- 
ience, which  is  offered  as  proof  of  the 
curative  power  of  the  high  potencies. 

The  curative  power  of  nature  and 
its  most  important  ally,  a  reasonable 
length  of  time,  are  entirely  ignored  in 
far  too  many  clinical  reports.  The 
result,  if  curative,  is  invariably  as- 
cribed to  the  last  remedy  given,  and 
as  the  tendency  is  to  go  constantly  to 
a  higher  potency,  in  any  given  case, 
;that  last  remedy  is  very  apt  to  be  a 
lofty    attenuation. 

Recoveries  may  sometimes  occur 
spontaneously,  under  circumstances 
where  we  least  expect  them,  as  the 
following  will  illustrate: 

Mrs.   on     the     15th     day     of 

August,  1878,  consulted  me  regard- 
ing^ small  tumor  in  the  left  breast. 
The  tumor  had  existed  two  years,  and 
was  about  the  size  of  a  hen's  egg. 
The  lady  had  never  been  pregnant, 
nor  had  she  ever  suffered  any  mechan- 
ical injury  about  the  breast.  She 
was  quite  apprehensive  about  the 
nature  of  the  swelling,  fearing  that 
the  examination  might  result  in  con- 
firming her  suspicions  regarding  its 
possible  cancerous  tendency.  The 
symptoms    were,    tenderness    of    the 


breast  which  was  much  increased  for 
a  few  days  preceding  menstruation. 
Swelling  of  the  left  breast  at  each 
menstrual  period.  The  soreness  of  the 
breast,  was  aggravated  by  the  least 
jar.  The  indurated  portion  was  very 
hard.  There  were,  absolutely,  no 
other  symptoms.  These  symptoms 
so  perfectly  accorded  with  the  patho- 
genesis of  Conium  maculatutn^  that  I 
concluded  to  use  a  moderately  high 
dilution  of  that  drug.  I  took  my  de- 
parture after  telling  the  patient,  that 
in  my  opinion,  her  trouble  was  not  a 
cancerous  one,  thus  calming  her  long 
lasting  apprehensions;  and  asking  her 
to  send  a  messenger  for  the  remedy. 
This,  I  carefully  prepared,  and  left  on 
my  office  table,  in  waiting  for  the 
messenger — who  never  came.  The 
lady  never  got  the  medicine.  I  heard 
i.othing  from  her  till  about  January 
ist,  1879,  when  I  met  her  at  a  neigh- 
bor's. She  told  me  in  explanation, 
that  in  a  day  or  two  after  the  exami- 
nation, the-  breast  felt  better  and  as 
the  improvement  continued  from  day 
to  day,  she  thought  it  unnecessary  to 
resort  to  any  medicine  whatever.  In 
about  two  months  the  tenderness  and 
swelling  had  all  disappeared,  and  the 
breast  was  then  in  a  perfectly  healthy 
condition,  and  has  remained  so  until 
the  present  time.  The  most  careful 
examination  now  fails  to  show  any- 
thing abnormal  about  either  breast. 

Had  any  course  of  treatment  been 
adopted  in  this  case,  the  "cure" 
would  by  most  observers  have  been 
attributed  to  it.  The  observation 
would  have  been  recorded  and  handed 
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down  to  posterity  as  incontrovertible 
evidence  of  the  value  of  that  method 
of  treatment.  Such  deductions  are 
erroneous;  such  experience  is  worth/ess .' 
This  is  only  an  individual  case  in  our 
personal  experience,  but  it  raises  this 
question,  are  there  not  many,  many 
such  in  which  the  " enre."  is  attrib- 
uted to  the  higher  dilutions? 

The  "  Therapeutic  Test,"  also  pro- 
posed by  the  Milwaukee  Academy  of 
Medicine,  will,  if  properly  conducted, 
do  much  more  to  establish  truth  and 
eradicate  error  in  medical  practice, 
than  many  years  of  ordinary  experi- 
ence. 

"'The  thirtieth  Hahnemann ian  dilu- 
tions of  Arsenicum  album,  Aurum 
metallicum,  Carbo  vegetabilis,  Natrum 
muriaticum  and  Sulphur,  made  with 
the  same  precautions  and  care  as  this 
/>f  Aconitum  shall  be  used  as  a  test  of 
The  therapeutic  powers  of  the  thirtieth 
dilutions.  In  consideration  of  the 
inconvenience  of  experimenting  on 
the  sick,  arising  from  popular  preju- 
dices, the  number  of  vials  of  unmedi- 


cated  pellets  may  be  limited  to  one 
for  each  remedy,  and  the  experiments 
tried  mostly  in  chronic  diseases." 

"  The  experimenters  must  be  phy- 
sicians of  acknowledged  ability,  who 
possess  a  good  knowledge  of  the 
therapeutic  indications  of  the  reme- 
dies tried  and  who  profess  faith  in 
the  efficacy  of  the  thirtieth  dilution. 
If  in  this  trial  there  be  about  one 
hundred  per  cent,  of  successes,  the 
inference  will  be,  that  the  thirtieth 
dilutions  have  curative  powers.  If 
there  be  only  about  fifty  per  cent,  of 
successes,  the  inference  will  be,  that 
the  thirtieth  dilutions  have  no  curative 
powers." 

If  these  tests  are  accepted,  and 
conducted  in  an  honorable  manner, 
by  those  who,  for  obvious  reasons,  are 
pre-eminently  qualified  for  them,  the 
result  will  be  to  place  Homoeopathy 
purified,  many  steps  nearer  the  position 
of  an  exact  science. 

Eugene  F.  Tokke,  M.I). 
Milwaukee,  April  9th,  1879. 


LowviLi.fi,  N.  Y.,jApril  a8,  1879. 
>/r.  Ediior: 

U  the  proposition  made  by  Dr.  Lewis  Sherman,  and 
endorsed  by  the  Milwaukee  Academy  of  Medicine  is 
mended  as  a  fair  t«st  of  the  curative  power  of  the  30th 
potency,  I  think  it  can  be  arranged  satisfactorily  to  all 
parties.  And  so  I  make  them  a  proposition  or  my- 
self, and  presume  that  others  who  frequently  use  that 
potency  will  be  willing  to  do  the  same  thing,  and  in 
ihis  way  the  test  can  be  had. 

My  proposition  is  for  Dr.  Sherman  to  order  Messrs. 
Boericke&  Tafel  to  send  me  two  vials,  one  filled  with 
pure  alcohol,  and  the  other  filled  with  Mercurius  sol. 
30th  cent.  That  they  number  the  vials,  and  keep  a 
a  record  of  the  numbers.  That  they  report  the  num- 
ber which  the  Mer.  bore  to  Dr.  Sherman,  and  Oct. 
»si.  1  will  write  and   tell    him   which  it  is,  having  used 


the  medicine  in  my  practice,  and  ascertained  by  th 
curative  power  of  the  remedy  in  the  30th  potency 
which  is  the  remedy  and  which  is  the  blank,  and  I  cam 
then  refer  to  Boericke  &  Tafel  to  know  if  I  am  not 
correct. 

If  ten  others  will  select  a  remedy  and  use  it  and  re- 
port the  same  way,  it  will  be  as  good  a  test  as  ten  vials 
in  the  hands  of  one  man. 

If  they  insist  that  the  30th  potency  shall  be  proven 
upon  the  healthy  organism,  I  have  only  to  say  that 
that  is  contrary-  to  all  my  ideas  of  proving  drugs,  and 
if  others  believe  in  it  they  must  accept  the  test  (which 
seems  to  be  a  fair  one  if  they  believe  thus),  or  step 
down  and  out  from  their  theory. 

Awaiting  the  acceptance  of  these  conditions  by  Dr. 
Sherman,  T  am,  yours  very  truly, 

M.  H.   Bron*>k 
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ARNICA  MONTANA  IN  DISTURBANCES  IN  THE  PAR  VAGUM. 


S.   M.  CATE,    M.  D.,  Salem,  Mass. 


We  are  always  glad  to  get  general 
indications  for  the  use  of  our  reme- 
dies, which  will  enable  us  to  select  the 
right  remedy  for  diverse  phenomena 
having  a  common  origin.  Arnica  in 
disturbances  of  the  Par  Vagum  may 
prove  an  example  of  this  kind. 

It  is  held  by  some  eminent  pathol- 
ogists and  dermatologists  that 
herpes  zoster  (shingles),  is  caused  by 
such  a  disturbance.  In  this  light  this 
disease  is  best  removed  by  removing 
the  cause.  While  not  assuming  that 
this  theory  is  without  question,  I  will 
give  some  facts  which  seem  to  favor 
such  a  doctrine. 

I  have  treated  several  cases  of 
Herpes  Zoster  in  which  there  was  a 
severe  neuralgic  pain  in  the  inflamed 
skin  and  adjacent  parts,  which  was 
very  trying  to  both  patient  and  physi- 
cian, and  which  continued  for  a  con- 
siderable time,  coming  on  at  intervals, 
after  eruption  was  healed.  The  last 
case  of  this  kind  which  came  under 
my  care,  was  promptly  relieved  by  the 
local  application  of  a  lotion  of  Arnica 
Tincture  composed  of  one  drachm  of 
the  tincture  to  an  ounce  of  water, 
painted  over  the  eruption.  Arnica 
3d  was  given  in  solution  internally, 
and  the  whole  trouble  disappeared 
rapidly. 

Herpes  in  various  forms  appear  fre- 
quently on  different  parts  of  the  body 
and  as  attendants  upon  many  diseased 
conditions,  such    as    cold    sores  upon 


the  lips  and  face,  perhaps  more  often 
than  in  other  diseases,  but  there  is  no 
part  of  the  body  exempt  from  some 
form  of  this  difficulty.  Sometimes 
these  herpetic  eruptions  come  on  the 
tongue,  tonsils  or  larynx,  causing  con- 
siderable irritation  and  suffering.  In 
the  larynx  the  stinging  and  burning 
from  the  eruption  sometimes  pro- 
duces a  constant  tickling  and  violent 
spasmodic  cough. 

The  past  winter  I  had  a  case  of 
pneumonia  accompanied  with  a  cough 
which  was  unusual  in  its  violence,  and 
could  not  be  accounted  for  by  the 
bronchial  inflammation  and  accumu- 
lated mucus;  the  cough  was  accom- 
panied by  a  severe  pleuritic  pain.  The 
patient  had  herpes  on  the  lips;  the 
larynx  was  not  examined,  and  whether 
the  eruption  was  on  the  larynx,  I  do 
not  know.  Rhus  tox.  was  the  remedy 
for  the  pneumonia,  and  was  doing  the 
best  work  against  it  and  the  attendant 
fever,  but  this  accessory  trouble  was 
very  embarrassing.  After  several 
remedies  had  been  tried  in  vain  for 
the  cough  and  pleuritic  pains,  Arnica 
2d  was  given  in  alternation  with  Rhus, 
and  within  twelve  hours  the  cough  and 
pains  in  the  chest  were  almost  entirely 
removed,  and  the  patient  made  a  rapid 
and  permanent  recovery. 

I  have  also  found  Arnica  of  great 
service  in  a  violent  spasmodic  cough 
attended  with  herpes  on  the  fac  ". 

There  is  quite  a  list  of  neu 
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which  have  their  origin  in  a  disturb- 
ance of  the  parvagum,  notably  among 
which  is  that  of  the  intercostal  nerves, 
known  as  pleurodignia,  and  for  which 
Arnica  is  the  standard  remedy.  For 
all  of  this  class  o:   neuralgies,  Arnica 


is  to  be  thought  of  ;  not  that  it  will 
cure  all,  but  it  will  many.  This  theory 
we  hope  may  help  us  often  in  the  se- 
lection of  the  right  remedy  in  some 
obscure  cases. 


THE  CLIMATE  OF  TEXAS. 


E.  M.  HALE,  M.D.,  Chicago, 


The  following  extract  is  from  a  let- 
ter to  the  Chicago  Inter-Ocean,  dated 
April,  1879: 

"  To  return  to  the  city  of  San  An- 
tonia.  It  will  doubtless  become  the 
largest  city  in  Texas.  It  is  the  en- 
trepot for  all  the  trade  of  Western 
and  Northwestern  Texas,  an  area 
nearly  equal  to  four  States  like  Wis- 
consin. It  is  the  center  of  Govern- 
ment operations  of  a  military  charac- 
ter. The  Government  buildings,  just 
completed,  are  large  and  commanding 
in  design.  The  road  already  built  to 
Houston  will  soon  be  followed  by  a 
railroad  connection  with  Austin,  In- 
dianola.  Eagle  Pass,  and  El  Paso. 
The  latter  via  the  Galveston,  Har- 
risburg  and  Pacific  Railroad,  will  be 
the  real  Southern  Pacific,  so  much 
desired.  There  is  no  doubt  but  the 
paradise  of  consumptives  begins  here, 
and,  according  to  Dr.  Fisher  of  this 
city,  extends  northwestward  to  Colo- 
rado. This  health  domain  is  from 
twenty  to  200  miles  wide,  and   forms 


a  strip  extending  from  this  city  north- 
ward and  westward  to  the  Pacific.  In 
this  wedge-shaped  strip  of  country 
anywhere,  is  the  place  to  send  patients 
affected  with  bronchitis,  laryngitis,, 
pulmonary  diseases,  asthma,  etc.,  but 
it  will  not  cure,  though  it  may  relieve 
them,  to  come  here  for  a  few  days  or 
weeks.  Confirmed  cases  must  come 
to  stay,  and  they  must,  if  possible 
avoid  the  large  towns,  and  live  in  the 
country  as  much  as  possible.  A  sine 
qui  nona  for  consumptives  and  others 
who  come  for  their  health,  is  to  live 
twelve  or  fifteen  hours  a  day  out  of 
doors,  and  throw  away  all  medicine. 
In  temporary  cases  relief  is  sure 
and  permanent,  as  in  my  own  case, 
for  a  cough  which  had  troubled  me 
all  winter  left  me  before  I  had  been 
in  this  country  two  days. 

"  While  in  San  Antonio  I  met  an 
old  friend,  Dr.  Slocum,  rejoicing  in 
the  best  of  health,  and  ready  to  talk 
of  the  time  when,  twenty  years  ago, 
he  went   to   San   Antonio   to  die.    So; 
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4  far  gone  with  consumption  '  did  the 
insurance  companies  consider  him, 
that  they  paid  him  his  insurance  in 
advance  !  But  he  went  to  this  region 
and  lived  out  of  doors,  rain  or  shine, 
and  is  a  living  example  of  what  this 
climate  rightly  used,  can  do  for  those 
who  avail  themselves  of  its  rare  quali- 
ties. 

But  San  Antonio  is  only  on  the 
verge  of  this  wonderful  land.  North- 
ward the  country  rapidly  rises  so  that 
twenty  miles  away  it  is  twelve  hun- 
dred feet  above  the  sea.  Here  is  a 
hotel  called  the  "  Wadsworth,"  built 
as  a  sanitorium — a  home  for  invalids 
and  those  who  want  rest  from  worry- 
ing business.  I  was  informed  that 
the  hotel  contains  everything  to  make 
life  comfortable.     Still  further  off  lies 


the  village  of  Boerne,  of  which  I 
heard  wonderful  stories  of  its  health- 
fulness.  It  is  almost  entirely  peopled 
by  those  who  were  once  invalids  with 
pulmonary  complaints,  but  are  now 
well  and  enjoying  themselves  in  broad 
ranches,  "  tending  their  flocks  and 
herds." 

Still  further  away,  seventy  miles,  is 
Kerrville,  a  most  salubrious  place, 
where  my  friend  Dr.  Parsons  has  a 
sanitorium,  and  where  hundreds  have 
found  health  who  could  not  gain  it  at 
lower  altitudes. 

Let  me  say  in  conclusion,  let  no 
invalid  go  to  these  places  and  sit  in- 
doors or  sleep  in  the  house  unless  in 
bad  weather.  If  they  obey  these  di- 
rections, they  will  recover,  if  recovery 
is  possible. 


ETIOLOGY   AND    THERAPEUTICS. 


A.  C.  RICKEY,  M.  D.,  Dayton,   O. 


In  order  to  successfully  combat 
disease,  it  is  necessary  that  the  physi- 
cian have  clear  ideas  regarding  the 
cause  and  also  concerning  the  means 
which  nature  suggests  for  its  cure. 
It  is  not  enough  to  prescribe  a  reme- 
dy and  leave  the  case  without  further 
attention  to  other  remedial  measures, 
if  we  expect  to  cure  our  patients. 

When  we  find  in  the  human  body 
evidence  of  disease,  we  may  safely 
conclude  that  the  laws  which  govern 
that  organism  have  been  disregarded, 


and  that  the  over-burdened  powers  of 
the  system  are  unable  longer  to  carry 
on  the  natural  work  of  the  body,  and, 
in  addition  to  that,  the  burdens  im- 
posed by  bad  living. 

The  recuperative  energies  of  the 
system  are  indeed  wonderful  ;  so 
great  that  many  originally  blessed 
with  a  vigorous  organization  can,  for 
long  years,  subject  their  bodies  to  ex- 
cesses and  abuses  of  the  worst  kind, 
and  still  enjoy  a  fair  degree  of  health. 
But  there  is  a  limit  to   this.     Sooner 
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or  later  the  vital  powers  will  give 
way,  sometimes  gradually,  and  at 
other  times  suddenly. 

It  is  not  the  last  offence  or  indis- 
cretion that  is  to  blame,  but  the  de- 
bilitating and  disease-producing  influ- 
ences continued  oftentimes  through 
long  years. 

Such  a  marvel  is  the  human  body 
that  if  the  laws  of  health  are  even 
moderately  well  obeyed,  those  excit- 
ing causes  of  disease  to  which  the 
"delicate"  and  "feeble"  so  easily 
succumb  would  be  thrown  off  with- 
out effect.  And  in  the  great  majority 
of  instances,  where  disease  has  not 
advanced  to  an  incurable  stage,  if  the 
sufferer  will  cease  violating  the  laws 
of  health,  the  reparative  energies  of 
the  system,  unaided  by  medicinal  ac- 
tion, would  effect  a  cure. 

We  too  constantly  ignore  these 
truths,  and  allow  the  hurry  of  daily 
duties  to  cause  us  to  dismiss  our  pa- 
tients without  advice  as  to  their  habits 
and  the  cause  of  their  sickness,  ex- 
pecting a  few  doses  of  medicine  to 
antidote  all  past  and  future  ill  effects 
of  injudicious  living. 

Disease  may  be  suppressed,  or  the 
point  of  manifestation  changed,  or 
temporary  relief  afforded  by  the 
above  indifferent  method ;  but,  to 
effect  cures  in  chronic  and  constitu- 
tional ailments,  requires  a  careful 
study  of  the  case,  in  order  that  the 
cause  may  be  abated  and  the  repara- 
tive energies  of  the  system  given  a 
chance  to  do  away  with  the  ill  effects 
of  indiscretion. 

The  causes  of  disease  are :  Pre- 
disposing and  Exciting 


Let   us  notice  briefly   some   of  the 
leading,      among     those     influences,, 
which  render  the  system  liable  to,  or 
which  excite  disease, 
i  st — Pre-disposing  Causes. 

A. — Inherited:  Scrofula,  syphilis 
ow  vital  force  or  defection,  nu  trition 
nervous  temperament. 
B. — Acquired :  Anemia,  plethora,  viti- 
ated blood,  excess  or  deficiency  of 
elements  of  the  blood,  a  debilitated 
state  of  the  muscular  and  nervous- 
systems. 
2d — Exciting  Causes. 

Eating  too  much,  too  little,  too 
fast,  too  many  kinds  of  food  at 
the  same  meal.  Warm,  white  and 
shortened  bread,  pastries,  greasy 
food,  ]  nrk,  coffee,  condiments,  to- 
bacco, over-stimulating  foods  and 
drinks.  Eating  when  tired,  over- 
heated or  soon  after  bathing ;  eating 
late  suppers,  unripe  fruits  and  vegeta- 
bles, and  the  flesh  of  young  animals. 
Over-work,  of  either  body  or  brain, 
too  little  sleep,  too  little  exercise  in 
the  open  air,  hard  study  or  labor  too 
soon  after  eating,  breathing  foul  or 
over-heated  air,  sleeping  in  poorly 
ventilated  apartments,  exposure  to 
extreme  heat  or  cold. 

Insufficient  clothing,  especially  on 
the  extremities,  sudden  change  of 
clothing,  suspending  the  weight  of 
heavy  clothing  from  the  waist  and 
hips. 

Sitting  in  a  position  which  cramps 
the  respiratory  organs. 

Suppression  of  the  elimination  of 
effete  material  by  the  lungs,  skin, 
bowels   and  kidneys,  by    taking  cold, 
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neglect  of  bathing,  by  constipation 
etc.,  thus  vitiating  the  blood. 

Breathing  air  poisoned  by  putrify- 
ing  animal  and  vegetable  matter,  mi- 
asm, etc. 

Dissipation,  intemperate  and  irreg- 
ular habits. 

Onanism,  conjugal  onanism,  mea- 
sures used  to  prevent  conception,  ex- 
cess in  venery. 

Too  frequent  child-bearing,  pro- 
longed lactation,  suppressed  menstru- 
ation, care  and  anxiety  of  mind,  dis- 
appointed affection,  jealousy,  grief, 
sorrow,  unpleasant  employment  of 
body  and  mind. 

It  is  unnecessary  to  point  out  how 
all  these  and  many  other  causes  of 
disease  not  here  mentioned,  lead  to 
the  production  and  perpetuation  of 
human  suffering. 

But  I  wish  to  emphasize  a  few 
points  above-noticed,  as  embodying 
truths  that  are  fundamental,  and 
which  are  tuo  frequently  overlooked 
in  daily  practice  ;  hence  the  need  of 
being  reminded  of  their  force. 

These  ideas  have  been  called  out 
by  two  considerations — first,  the  fact 
that  some  practitioners  of  our  school 
seem  to  ignore  the  study  and  import- 
ance of  Etiology ;  and  second,  the 
fact  that  certain  gentlemen  are  put- 
ting forth  a  theory  that  there  is  no 
such  thing  as  bad  blood,  thin  and 
thick  blood,  that  all  disease  has  its 
origin  in  the  nervous  system,  and 
that  all  that  need  be  done  to  cure  dis- 
ease is  to  apply  the  "similimum." 

Writers  of  the  articles  headed  u  The 
True  Similimum,"  which  appeared  in 


January  and  February  numbers  of  the 
"Homoeopath,"  quietly  ignore  many 
essential  facts  in  assuming  a  theory 
which  they  do  not  attempt  to  prove. 

They  also  set  forth,  as  the  causes  ct 
disease,  that  jaded  and  over-done  con- 
dition of  the  nervous  system,  which 
is  plainly  an  effect  of  the  true  causes 
of  disease  above-mentioned. 

It  is  but  reasonable  to  expect  that 
any  physical  organization  can  tx 
over-done  and  its  energies  exhausted. 
Why  blame  that  exhaustion  on  trie 
nervous  centres? 

The  function  of  the  nervous  sys 
tern  is  to  convey  sensory  impressions 
to,  and  motor  impulses  from  the  ser 
sorium.  To  sustain  the  phenomena 
of  reflex  nervous  action.  To  co-or- 
dinate the  vital  functions  regulating 
the  supply  of  blood  and  nerve  force 
to  the  various  organs  as  the  processes 
of  digestion,  absorption,  assimilation, 
intellection  or  physical  exertion  may 
demand. 

In  order  to  discharge  these  func- 
tions healthfully,  the  body  must  be 
supplied  with  pure,  vitalized  blood. 
That  the  blood  is  vitiated  by  inaction 
of  the  various  emunctories,  whose 
business  it  is  to  screen  and  separate 
from  the  blood  the  products  of  the 
retrograde  metamorphosis  of  tissue,, 
by  imperfect  aeration  and  oxidation, 
and  by  insufficient  and  improper  sup- 
plies of  nourishment,  and  that  blood 
so  vitiated  and  thickened  and  devoid 
of  vitalizing  elements,  will  not  circu- 
late with  its  accustomed  freedom,  and 
generate  nerve  force  and  vital  energy 
sufficient  to  sustain  prolonged  and  ex- 
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hausting  labor,  and  that  the  condition 
of  things  necessarily  resulting  there- 
from renders  weak  organs  particularly 
liable  to  chronic  congestion,  must  be 
understood  and  believed  by  all  who 
are  acquainted  with  physiological 
processes. 

So  long  as  we  have  a  well-balanced 
circulation  of  pure  blood  disease  is 
well  nigh  impossible.  And  where- 
ever  we  have  a  sluggish  circulation  of 
blood,  deficient  in  vital  elements  and 
imperfectly  depurated,  we  find  a  soil 
in  which,  not  merely  contagion,  but 
all  manner  of  disease  may  grow  rank 
and  strong 

Not  only  so  but  where  this  state  of 
things  exists,  blows,  local  injuries  or 
irritations  and  prolonged  hyperemias 
give  rise  to  ulcerations,  degenerations, 
tumors  and  hypertrophies,  etc.,  be- 
cause the  nutritive  and  reparative 
energies  of  such  an  organism  are  too 
feeble  to  heal  the  injury. 

Why  attribute  such  diseases  to  the 
nervous  system  which  is  simply  unable 
to  do  double  duty  year  after  year. 

The  writer  of  the  article,  "  The 
True  Similimum,"  refers  to  dyspepsia 
as  an  illustration  of  his  theory  that 
the  nervous  system  is  at  fault.  Does 
not  indigestion  almost  always  mean 
errors  in  diet  and  manner  of  eating  ? 
Most  cases  would  get  well  speedily 
if  the  causes  of  the  difficulty  were 
removed. 

Besides,  in  chronic  indigestion,  in- 
stead of  the  stomach  being  normal 
in  appearance,  we  find  a  state  of 
chronic  catarrh. 

In  the  cure  of  disease  we  must  not 
expect  our  remedies  to  do  too  much. 


Our  success  will  depend  quite  as  much 
on  ascertaining  and  abating  the  cause 
of  the  ailment  as  upon  applying  the 
appropriate  remedy. 

We  must  not  loose  sight  of  the  fact 
that  nature  is  the  great  healer. 

All  our  medicines  can  do  is  to  assist. 
nature.  We  might  almost  as  well  ex- 
pect to  cure  an  eye  inflamed  by  a  for- 
eign  body,  which  still  remained  ta 
keep  up  the  irritation,  by  internal 
medication,  as  to  attempt  to  cure- 
many  diseases  by  medicine  alone. 

Rest,  quiet,  proper  food  and  pure 
air  are  wonderful  restorers. 

By  the  judicious  use  of  such  means, 
we  may  not  only  restore  health  to  the 
sick,  but  keep  in  check  inherited  ten- 
dencies to  disease.  Without  such  at- 
tention to  hygienic  measures,  how  can 
we  hope  to  check  the  rapidly  increas- 
ing tendencies  to  phthisis  and  nervous, 
ailments  ? 

WThiie  the  masses  of  the  people  re- 
main in  ignorance  of  the  laws  govern- 
ing a  perfect  physical  developments 
and  so  many  indifferent  to  the  causes 
of  disease,  it  places  a  great  burden 
upon  the  physician  who  is  intent  on 
something  more  than  surface  work  in, 
therapeutic  measures.  And  while  it 
is  true  that  our  remedies,  unaided  by 
hygienic  influences,  do  great  things,, 
we  too  often  find  such  cases  only  tem- 
porarily relieved,  and  the  disease  soon 
returns  in  the  same  or  another  form.. 
Had  we  to  give  up  either  medicine  or 
hygiene,  we  could  best  afford  to  sacri- 
fice medicine,  so  long  as  we  conscien- 
iously  regard  the  good  of  our  patients^ 
But  we  need  not  give  up  either,  only 
always  use  them  conjointly. 
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HOMCEOPATHY    ILLUSTRATED. 

SIMILIA  SIMILIBUS  CURANTUR. 

It  is  designed  that  the  section  set  apart  for  this  work  shall  be  a  particular  centre  of  interest  and  an  especial 
means  of  instruction.  Typical  cases  from  practice  we  look  upon  as  the  best  illustrators  of  our  law  ;  hence  we 
ask  contributors  and  subscribers  to  join  us  in  manning  this  department.  Let  it  be  remembered,  however,  that 
each  case  is  introduced  into  these  columns  by  the  law  written  above,  that  facts  devoid  of  "lumber"  are  ex- 
pected to  characterize  this  section.  Let  the  cases  be  written  concisely,  and  the  symptoms  grouped  at  the  foot 
of  each  case  for  easy  reference.  Will  physicians  who  wish  to  promote  the  most  intelligent  homoeopathy  garner 
up  their  illustrations  and  forward  them  to  the  editor. 


62. 
THUJA- WARTS. 

BY 

THEO.  R.  WAUGH,  M.D., 
St.  Albans,  Vt. 

A  boy  having  upon  his  person  four- 
teen warts  called  for 'treatment;  ex- 
amined the  diathesis  and  concluded 
it  to  be  syphilitic,  warts  being  large, 
pedunculated 'and  ragged.  I  prescribed 
Thuja  500,  a  powder  on  rising  and 
retiring.  In  one  week  they  became 
very  much  swollen,  and  in  another 
had  entirely  disappeared. 


63. 
CALCAREA    CARB. 

BY 

A.  F.  RANDALL,   M.  D., 

Lexington,  Mich. 

Case  1. — Called  Nov.  10,  1877,  to 
see  a  baby  nearly  a  year  old  that  has 
had  diarrhoea  the  greater  part  of  its 
life.  Is  emaciated,  weak,  fretful,  does 
not  want  to  be  touched,  sleeps  much. 
At  present  is  worse  every  second 
day.  Has  congenital  double  hernia. 
Gave  Calc.  c.  5X,  12,  30,  of  each  one 
dose,  followed  by  placebo  po\vl<  rs 
for  three  weeks.  Improvement  h? 
gan  at  once,  and  continued  for  three 
weeks,  when  the  patient  had  a  partial 
relapse,  which  was  promptly  relieved 
by  repeating  the  prescription.  The 
ruptures  closed    up   rapidly,   all    the 


abnormal  symptoms  disappeared,  and 
the  child  has  ever  since  been  very 
healthy.  The  diet  was  not  changed, 
and  no  accessory  treatment  was  used, 
except  that  the  mother,  of  her  own 
accord,  bathed  it  a  few  times  with 
salt  and  water.  Guiding  symptoms  :. 
Profuse  sweat  of  the  .head  when  sleep- 
ing ;  distended  abdomen  ;  strong,  pun- 
gent, foetid  odor  of  the  urine.. 

Case  2. — A  young  woman  had  a 
spongy,  painless  tumor,  of  the  size  of 
a  marble,  and  of  recent  growth,  on 
the  inner  side  of  her  under  lip,  near 
the  corner  of  the  mouth,  on  the  right 
side.  A  few  powders  of  Calc.  c,  30X 
trituration,  one  every  night,  complete- 
ly removed  it.  Indications :  Fair 
and  fat ;  leuco-phlegmaiic  temperament. 


64. 
CAUST.-WARTS. 

BY 

THEO.  R,  WAUGH,  M.D., 

St.  Albans,  Vt. 

A  youth  having  tried  in  vain  in- 
numerable devices,  prescriptions  and 
suggestions,  came  to  me  for  treat- 
ment; his  trouble  was  nothing  more 
serious  than  warts,  but  I  never  saw  a 
boy  so  literally  covered;  they  were 
small,  non-pedunculated,  and  I  judged 
not  syphilitic,  had  also  warts  on  the 
eyes.  Prescribed  Caust.  500.  In  two 
weeks  they  began  to  disappear,  and  in 
our  they  were  all  gone. 
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EDITOPxIAL. 


A   NEW   STATE   BOARD  OF 
HEALTH. 

The  late  bill  to  create  a  State  Hoard 
of  Health  has  met  with  the  fate  of  all 
the  preceding  ones  introduced  for  the 
same  purpose.  And  yet  it  is  con- 
ceded by  all  persons  interested  in  the 
cause  of  securing  in  this  State  a  law 
which  will  protect  them  against  the 
insidious  influences  which  act  inimic- 
ally  to  the  health  and  well-being  of 
cur  citizens,  that  such  a  body  as  a 
State  Board  of  Health  ought  to  be 
created.  The  avarice  of  the  builders 
of  many  of  our  houses,  the  ignorance 
of  the  average  plumber,  the  indiffer- 
ence of  citizens  to  the  general  laws  of 
health,  has  furnished  us  with  habita- 
tions and  their  surroundings  well  cal- 
culated to  breed  and  foster  diseases 
which,  under  favorable  circumstances, 


often  ravage  whole  neighborhoods. 
The  illiterate  medical  pretender  as 
well  as  the  criminal  quack,  plies  his 
trade  openly  in  the  face  of  laws  made 
for  the  suppression  of  such  blots  upon 
the  profession  of  medicine,  laws  so 
loosely  framed  that  the)  are  of  no 
avail.  Is  it  not  high  time  that  a  gen- 
eral move  should  be  made  to  establish 
by  law  a  body  clothed  with  ample 
powers  and  authority  to  suppress  such 
criminal  proceedings? 

We  may  justly  inquire  into  the 
cause  of  failure  to  do  such  an  act  of 
justice  to  our  suffering  community. 

The  impartial  observer  will  readily 
find  it  in  the  illiberality  and  narrow- 
mindedness  of  some  of  the  leading 
men  in  the  allopathic  school.  Again 
and  again  a  bill  was  presented  to  the 
Legislature  with  a  view  to  establish  a 
Board  of  Health,  with  ample  powers, 
to  suppress  the  illegitimate  practice  of 
medicine,  but  it  was  always  framed  in 
a  spirit  of  insolence  and  with  con- 
tracted views.  No  one  but  an  adhe- 
rent of  the  allopathic  school  was  to  be 
placed  on  that  board;  only  an  allo- 
pathic physician  was  considered  fit  to 
judge  of  the  qualifications  of  the 
practicing  physician  or  the  candidate 
for  diploma  or  license.  The  men  who 
differ  from  that  school  in  the  selection 
and  administration  of  drugs  were  in 
advance  proscribed  and  ignored,  and 
thus  proclaimed  unfit  to  take  part  in 
protecting  the  community  from  quack- 
ery and  other  destructive  elements  in- 
jurious to  the  health  of  its  individuals. 
Could  it  be  expected  that  an  enlight- 
ened Legislature  would  pass  such  a 
bill,  framed  in   the   spirit  of  the  dark 
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ages  ?  The  homoeopathic  school  has 
become  too  large  a  factor  to  be  thus 
ignored  and  left  out.  No  law  will  or 
can  be  passed  in  this  State  which  treats 
so  large  and  influential  a  body  with 
contempt. 

If  our  allopathic  friends  are  in 
earnest  to  obtain  a  law  solely  for  the 
noble  and  disinterested  object  to  blot 
out  illegitimate  medicines  and  all 
practices  injurious  to  the  health  of  the 
community,  let  them  go  to  work  to  do 
150,  in  the  only  practical  way  in  which 
it  can  and  ought  to  be  accomplished. 
Let  them  appoint  a  committee  to  meet 
a  similar  body  appointed  by  the  legiti- 
mate authority  of  the  other  school, 
established  by  law  in  this  State,  and 
frame  a  bill  approved  of  by  all,  and 
present  it  to  the  Legislature,  and  we 
will  guarantee  it  will  be  passed  with 
hardly  any  opposition  during  its  pro- 
gress. All  good  and  earnest  men  will 
unite  to  advance  it  rapidly  and  our 
Governor  will  sign  it  without  hesita- 
tion. 

If  they  look  around  for  a  model  for 
such  a  law,  they  can  readily  find  it  in 
that  of  Illinois.  It  is  almost  perfect 
in  its  details,  and  has  wrought  charm- 
ingly in  that  State,  freeing  it  from 
quackery  in  less  than  a  year.  It  is 
true  in  this  State  it  could  be  improved 
by  making  the  board  also  the  sanitary 
inspectors  for  every  locality,  and  thus 
enabling  it  to  stamp  out  that  bane  of 
every  physician,  malaria  and  the 
causes  which  produce  it. 

The  legal  profession  has  always 
been  free  from  that  narrow  minded- 
*iess  which  proscribes  a  brother  prac- 
titioner for  practicing  according  to  the 


forms  prescribed  in  his  locality.  The 
protestant  clerical  profession  has  for 
some  time  past  thrown  off  its  fetters 
of  bigotry  and  exclusiveness;  even 
Episcopalians  and  Baptists,  the  most 
conservative  of  all  denominations, 
fraternize  with  their  fellow  Christians 
of  every  shade  of  doctrine,  as  long 
as  they  are  believers  in  the  funda- 
mental doctrines  of  Christianity.  The 
medical  profession  alone  adheres  to 
the  proscriptive  teaching  of  the  middle 
ages,  and  refuses  to  recognize  as  a 
brother  a  fellow-laborer  who  cannot 
subscribe  to  all  the  doctrines  laid 
down  by  those  who  prefer  a  narrow 
and  illiberal  groove  to  the  broad  roads 
that  lead  all  earnest  seekers  after 
truth  to  but  one  goal  to  do  the  utmost 
good  to  mankind. 

But  a  brighter  day  is  dawning,  the 
fossil  portion  of  the  profession  is  pass- 
ing away  and  the  younger  generation 
will  soon  prove  to  the  world  that 
honest  men  of  different  creeds  can 
fraternize  and  agree  to  disagree  in 
details,  while  they  work  together  hand 
in  hand  for  the  good  of  their  fellow- 
beings. 


The  delay  in  publishing  this  num- 
ber of  the  Homceopath  is  solely 
owing  to  the  alterations  effected. 
The  printers  who  did  the  work  on 
previous  numbers,  made  so  jnany 
mistakes  in  spelling  and  careless 
proof-reading  that  we  had  at  last  to 
abandon  them.  We  trust  that  ar- 
rangements now  completed  will  prove 
more  satisfactory  to  us  and  our 
patrons.     The  necessary  preparation 
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for  the  change  involved  a  great  loss 
of  time,  and  hence  the  delay.  But 
we  have  the  assurance  that  hereafter 
the  journal  will  appear  promptly  and 
satisfactorily. 


We  give  in  another  column  a  com- 
munication from  the  Secretary  of  the 
Erie  Co.  Med.  Soc,  and  also  one  on 
the  same  subject  from  the  projectors 
of  a  new  college  in  that  section  of  the 
country.  Both  communications  speak 
for  themselves.  We,  therefore,  re- 
frain   from    any     comments   for   the 


present,  but  shall   give  our   own  view 
of  the  matter  in  a  subsequent  number. 

ERRATA  IN  THE  APRIL  NUM- 
BER. 

We  desire  to  correct  a  few  blunders 
made  by  the  printer  in  the  April  num- 
ber. 

On  page  88,  tenth  line  from  top, 
read  he  instead  of  she.  On  page  101, 
3d  line  from  top,  read  Apium  vir.  for 
Opimn  viv.  On  page  105,  2d  column* 
4th  line  from  top,  read  Apium  for 
Opium. 


EPIDEMIC  REMEDIES. 


C.  H.  VIEHE,  M.D.,  FREELANDSVILLE,  IND. 


It  is  true  that  the  remedy  most 
similar  in  its  action  to  the  disease  in 
which  it  is  administered,  is  the  most 
curative  ;  but  at  the  same  time  in 
many  cases  and  stages  of  diseases  it  is 
not  an  easy  matter  to  be  prompt  in 
selecting  those  remedies.  This  is  espec- 
ially true  in  epidemic  diseases.  It  is 
most  important  that  we  should  be 
familiar  with  the  remedy  for  a  given 
epidemy,  that  is,  know  what  remedy 
represents  the  most  prominent  symp- 
toms recurring  in  each  individual  case 
of  an  epidemy.  If  this  is  ascertained 
we  may  be  sure  to  control  the  disease 
in  the  majority  of  cases. 

This  of  course  takes  much  study 
and  comparison  of  a  number  of  cases 


of  the  same  disease,  for  we  must  find 
the  remedy  for  each  special  time,  as 
the  same  remedy  will  not  always  serve 
for  every  occurrence  of  such  dis- 
eases. 

Experience  demonstrates,  that  the 
medicine  which  proves  to  be  the  guid- 
ing agent  in  the  treatment  of  epi- 
demics, is  also  the  proper  preventa- 
tive in  many  cases. 

It  might  be  inferred,  in  order  to 
make  this  of  general  use  for  the  pro- 
fession, that  such  epidemic  remedies 
ought  to  be  published  to  facilitate  and 
promote  the  administration  thereof; 
but  there  are  some  important  points, 
which  tend  to  prevent  or  postpone 
such   publication  and  thereby  making 
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it  of  but  little  avail,  i.  Such  remedies 
-can  only  be  found  by  close  observ- 
ation, discriminate  selection,  applica- 
tion and  comparison  of  a  number  of 
ceases,  which  can  only  be  done  in 
actual  practice.  2.  It  would  take  too 
much  of  time  before  such  publication 
would  reach  the  hands  of  the  prac- 
titioners, and  the  important  period 
for  their  use  might  have  passed.  3. 
It  is  clear  that  as  epidemics  do  not 
always  reach  a  large  portion  of  the 
country  at  the  same  time,  many  of 
the  readers  would  not 'be  required  to 
deal  with  them  at  all.  4.  It  may  take 
different  remedies  in  one  and  the 
same  epidemy  in  different  locations, 
so  that  the  publication  of  one  would 
tend  to  mislead  many  practitioners, 
especially  the  young  in  the  profession, 
except  such  general  remedies  as 
Belladonna  in  Scarlatina,  Aconite  and 
Pulsatilla  in  Measles  and  Medi- 
*Cyanureti  in  Diphtheria,  etc. 

But  it  is  undoubtedly  most  advan- 
tageous to  the  patient  and  even  to 
the  doctor  himself  that  he  continu- 
ously study  up  such  matters  and  not 
depend  on  experience  of  others.  To 
show  more  clearly  the  meaning  and 
importance  of  the  above  I  give  the 
following  hints  : 


During  the  past  fall,  winter  and 
this  spring,  diseases  of  the  air  passages 
were  the  most  frequent  and  promi- 
nent of  all,  and  Bryonia  Alb.  was  the 
main  remedy  in  the  majority  of  cases, 
especially  in  croupous  and  catarrhal 
pneumonia.  These  diseases  were 
very  prevalent  here.  I  treated  dur- 
ing this  time  20  or  more  cases  of 
catarrhal  and  croupous  pneumonia. 
Bry.  and  other  remedies  specially 
indicated  were  administered,  and  not 
a  single  case  was  lost. 

But  not  only  in  this  disease  was 
Bry.  thus  successful,  but  also  in 
intermittent  fever,  especially  of  the 
quartan  type,  of  which  I  treated  dur- 
ing several  months  about  25  cases, 
and  Bry.  in  nearly  all  cases  stopped 
the  attacks  and  cured  the  disease. 
Even  in  a  case  of  typhoid  fever  last 
winter,  Bry.  was  one  of  the  most 
beneficial  remedies.  But  it  would  be 
quite  improper  to  use  Bry.  in  all,  re- 
gardless of  symptoms  ;  for  about  a 
month  previous  to  this  writing,  when 
damp  and  rainy  weather  set  it,  I 
found  Rhus  Tox.  the  most  beneficial, 
it  being  indicated  in  nearly  all  cases 
of  diseases,  even  in  pneumonies,  and 
constitutes  one  of  the  main  remedies 
here  for  a  season. 


BOOK  NOTICES. 


The  Epidemic  of  1878  and  its 
homceopathic  treatment;"  etc. 
By  Ernest  Hardenstein,  Vicks- 
burg,  Miss.,  together  with  a 
Treatise  on  Yellow  Fever,  by 
A.  O.  H.  Hardenstein,  M.  D. 
Pamphlet:   105  pp. 

We  received  the  above   pamphlet  a 


few  days  since,  and  have  perused  it 
with  intense  interest.  The  first  twenty 
pages  are  taken  up  with  reports  of 
New  Orleans  Health  officers.  Then 
follow  brief  accounts  of  the  plague  in 
Memphis,  Grenada,  Holly  Springs, 
Jackson  and  Vicksburg.     The  special 
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report  of  the  Homoeopathic  Yellow 
Fever  Commission  occupied  twenty- 
six  pages.  Fourteen  pages  more  is 
taken  up  by  the  report  of  the  Board 
of  Experts  appointed  by  Congress. 
A  very  interesting  essay,  read  by  Dr. 
L.  A.  Falligant,  of  Savannah,  before 
the  commission  follows  in  company 
with  a  brief  pithy  paper  by  Mr.  W.  W. 
Simons,  of  the  Signal  Corps  U.  S.  A. 
In  a  short  essay  Dr.  J.  P.  Dake  ar- 
rives at  the  conclusion  that  yellow 
fever  will  not  be  epidemic  this  season. 
Protection  from  epidemics  and  nation- 
al and  international  quarantine  are 
discussed  by  Dr.  Bushrod  James. 
Then  follows  a  plea  for  charcoal  as  a 
disinfectant  together  with  some  very 
interesting  correspondence  between 
Drs.  C.  B.  Kneer  and  W.  P.  Wessel- 
hoeft  and  some  United  States  Naval 
officers. 

We  now  come  to  the  treatise  on 
yellow  fever  by  A.  O.  H.  Hardenstein, 
M.  D.,  of  Vicksburg. 

The  doctor  evidently  inclines  to  be- 
lieve that  the  scourge  is  spontaneous 
as  well  as  imported;  and  he  notes  a 
curious  physico-astronomical  fact. 
"  In  cholera  epidemics  our  planetary 
system  is  always  near  the  constellation 
of  Perseus  where  hydrogen  abounds. 
We  had  been  nearing  it  since  1828. 
All  the  years  from  1828  to  1833,  the 
years  of  contact  with  hydrogen,  were 
years  of  cholera  over  the  whole  world. 
If  hydrogen  abounds  in  one  part  of 
space,  carbon  must  in  another,  and  if 
hydrogen  has  an  influence  on  the 
globe,  carbon  must  also.  When  chol- 
era appeared,  in  the  years  named,  in- 
termittent fevers  disappeared  only  to 


reappear  when  the  dread  disease  pass- 
ed away.  Is  yellow  fever  one  of  the 
consequences  of  a  preponderance  of 
carbon,  and,  therefore,  an  absence  of 
ozone?  Ozone  was  notably  absent  in 
1878;  carbon  must  have  been  in  pre- 
ponderance. We  had  yellow  fever  in 
the  Western  Hemisphere  and  in  the 
East  the  plague.  Both  are  typhus, 
and  both  are  treated  by  nearly  the 
same  remedies  homceopathically.  It 
is  singular  that  Arsenicum,  Carbo.  veg, 
Belladonna,  Aconite,  Lachesis,  An- 
thraxin  and  Ipecac  are  the  remedies 
most  successful  in  both  diseases.  I 
encountered  the  plague  in  Asia  Minor 
and  Egypt  and  used  the  above  reme- 
dies with  the  exception  of  Lachesis, 
which  had  not  been  proven  in  1830.  A 
great  many  symptoms  in  the  plague,  as 
well  as  in  yellow  fever,  point  to  Cad- 
mium sulph.,  which  has  undoubtedly 
relieved  much  suffering  in  Vicksburg, 
and  saved  many  lives,  at  the  hands  of 
myself  and  Dr.  Harper,  to  whom  I  re- 
commended it,  he  using  it  with  most 
gratifying  results." 

The  doctor  then  proceeds  (with 
that  system  and  order  so  characteris- 
tic of  the  homceopathically  educated 
mind)  to  carefully  describe  the  mode 
of  attack  and  course  of  the  disease, 
diverging  as  follows:  "Conscientious 
allopathic  physicians  acknowledge 
that  they  have  no  remedy,  advising 
brethren  to  try  remedies  and  treat- 
ments which  they,  in  despair,  resort  to 
by  way  of  experiment. 

I  admire  the  candor  of  one  eminent 
allopath  who  openly  acknowledges 
this  want  of  knowledge  in  regard  to 
remedies  for    the    treatment   of    this 
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fever.  Every  physician  of  the  allo- 
pathic school  treats  his  patients 
according  to  his  theory  (a  law  to 
guide  is  not  to  be  found  in  their 
practice),  hence  we  find  the  noticable 
diversity  of  opinion  among  them  in 
treatment.  They  all  agree  on  one 
point,  however,  and  that  is  to  attack 
the  bowels  with  purgatives  or  laxa- 
tives. No  homoeopathic  practition- 
er does  this.  Certainly,  in  our  ex- 
perience, nothing  is  more  detrimental 
to  the  chances  of  recovery  of  the 
patient  than  to  aggravate  the  irrita- 
tion of  the  sensitive  and  diseased 
stomach  and  bowels  still  more,  when 
such  remedies  prove  themselves  en- 
tirely inefficient  in  grave  cases,  often 
precipitating  a  mild  case  into  a  seri- 
ous or  dangerous  state.  If  the  attack 
comes  on  after  a  hearty  meal,  nine 
cases  in  ten  empty  an  overburdened 
stomach  by  an  effort  of  nature,  the 
good  old  dame  causing  the  patient  to 
relieve  himself  by  a  painless,  natural 
vomit.  If  such  does  not  occur,  it  is 
not  only  unnecessary  to  produce 
either  it  or  evacuation  by  artificial 
means,  but,  on  the  contrary,  it  des- 
troys the  comfort  of  the  patient  and 
aggravates  the  irritation  and  inflam- 
mation of  the  mucous  membranes, 
rendering  them  more  liable  to  destruc- 
tion or  removal.  A  yellow  fever 
patient,  during  his  whole  illness,  will 
not  eat  a  teacupful  of  solid  food, 
reduced  from  tea,  toast,  rice-water, 
beef  tea,  chicken  broth,  etc.,  and  when 
nature  refuses  to  rebel  against  an 
insignificant  amount,  man  should  not 
meddle.  The  fact  of  numerous  living 
patients   lying  in    bed,  without  action 


on  the  bowels,  for  various  periods 
ranging  from  ten  to  twenty-two  days, 
ought,  I  think,  to  convince  the  public 
that  the  danger  in  yellow  fever  does, 
not  lie  in  the  inaction  of  the  bowels. 
When  the  patient  has  so  far  regained 
his  strength  as  to  be  able  to  eat  solid 
food,  if  nature  required  assistance,  a 
few  doses  of  Xux  vomica,  in  minute- 
doses,  always  has  the  desired  effect, 
in  my  experience,  and  I  certainly  had 
a  sufficient  number  of  cases  to  thor- 
oughly test  this  question.  I  can  im- 
agine nothing  more  sensitive  than  the 
system  of  a  person  attacked  by  yellow 
fever.  Is  it  reasonable  to  handle  it 
roughly,  and  pour  down  nauseous, 
drugs  ?  In  the  proportion  that  it  is 
sensitive  it  is  also  susceptible  ;  and  is 
it  not  reason  to  assist  nature  in  treat- 
ing by  the  most  gentle  means,  and  in 
the  dose  of  medicine  is  it  not  sound 
logic  to  avoid  irritation,  using  only 
minimum  doses  ?  Can  we  imagine 
the  infinitesimal  quantity  of  poison 
that  produces  the  disease? 

It  is  not  appreciable  by  weight, 
taste,  smell,  or  to  the  sight  under 
the  most  powerful  microscope.  If 
this  minute  cause  will  prostrate  the 
vigorous  man  and  thoroughly  disease 
his  whole  system,  is  it  unreasonable 
to  apply  the  remedy  in  like  propor- 
tion ?  The  human  system  is  a  deli- 
cate pair  of  scales  when  in  perfect 
health,  on  a  perfect  poise.  Disease 
is  not  a  pound  weight  thrown  upon 
one  arm,  nor  is  a  pound  weight  of 
physic  required  to  restore  the  balance. 
Little  by  little  we  drop  the  delicate 
weights  on  the  scale  until  the  equilib- 
rium    is    restored.      r\  be  fciman    py 
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tern  is  a  delicate  piece  of  mechanism 
comparable  to  the  most  delicate 
watch.  If  a  wheel  is  out  of  place,  we 
do  not  grasp  it  with  a  pair  of  black- 
smith's tongs;  we  use  an  instrument 
as  delicate  as  the  part  affected.  The 
diseased  system  is  a  target,  with  the 
point  we  aim  at  of  a  very  small  size. 
We  do  not  load  a  blunder-buss  with 
slugs  and  destroy  the  whole  thing. 
We  aim  at  the  mark  with  an  accurate 
rifle,  with  a  good  marksman  behind 
the  gun.  Does  the  carpenter  tack  on 
the  shingle  with  a  spike  and  sledge- 
hammer ?  So  in  every  day  life  we 
find  thousands  of  instances  illustrat- 
ing the  law  of  nature  in  not  regarding 
brute  force  as  power.  This  is  the 
theory  of  small  doses,  but  do  not 
imagine  that  small  doses  constitute 
the  homoeopathic  law.  Small  doses 
are  simply  the  medium  of  the  proof 
of  the  grand  law,  "similia  similibus 
turantur"  We  respect  nature,  we 
follow  her  teachings  against  the  cur- 
rent of  all  creeds  and  doctrines. 
Hygiene  is  our  close  study,  and  in  no 
-disease  do  we  have  such  happy  illus- 
trations as  in  yellow  fever.  Fresh 
air,  water  and  food  are  the  three 
great  supporters  of  life;  still,  all  can 
be  abused.  Air  is  essential  to  all 
life,  and  the  yellow  fever  patient 
must  have  it  in  abundance;  but  to 
let  him  be  in  a  draft  will  kill 
him.  Water  must  be  given,  but  a 
false  desire  must  be  restricted. 
The  patient  never  wants  it  warm,  and 
it  must  be  given  to  him  cold,  but  he 
must  not  drink  it  at  the  temperature 
of  melted  ice.  Nourishment  he  must 
have,  but  it  must  be  quality  and  quan- 


tity that  will  not  tax  or  over-burden 
a  weak  stomach.  Another  great  error 
is  the  giving  of  opiates  among  the 
old-school  practitioners.  If  brain 
symptoms  produce  insomnia  (sleep- 
lessness; no  homoeopath  would  pro- 
duce an  unnatural  sleep.  Does  not 
everyone  know  that  patients,  under 
this  treatment,  very  rarely  recover  ? 
Never  for  an  instant  think  of  using 
any  kind  of  opiate." 

In  some  carefully  collected  sta- 
tistics Dr.  Hardenstein  finds  that  in 
Vicksburg  the  mortality  from  yellow 
fever  under  allopathic  treatment  was 
about  i  j  per  cent.,  while  the  mortality 
from  yellow  fever  under  homoeopathic 
treatment  tvas  only  about  6  per  cent ! 
The  sanitary  or  hygienic  conditions 
essential  for  the  most  successful  treat- 
ment of  the  disease  are  laid  down  by 
the  essayist  very  fully  and  forcibly. 
He  proceeds  by  dividing  the  course  of 
yellow  fever  into  three  stages.  First 
stage  erethic,  second  stage  synochal 
fever,  third  stage  torpor  collapse.  In 
the  first  stage,  erethic,  he  distinguishes 
chill  and  fever:  "  When  the  patient 
is  first  attacked,  Camphor  and  Verat- 
rum  (alb.)  present  almost  identical 
symptoms;  but  while  Camphor  has 
particularly  coldness  of  limbs,  Verat- 
rum  is  indicated  when  the  patient  is 
cold  all  over.  Camphor  has  trembling 
internally:  Veratrum  trembling  and 
jerking  of  external  parts."  For  the 
fever  of  the  first  stage,  Aconite,  Bella- 
donna and  Bryonia  are  advised.  If 
nausea  and  other  gastric  symptoms 
set  in,  lpec,  Ars.  and  Cadmium 
sulph.  should  be  studied.  At  a  re- 
mote distance  it  seems  presumptuous 
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for  one  unacquainted  with  this  terrible 
fever  to  make  any  suggestions.  But 
from  the  analogies  of  pathology  and 
pathogenesis  it  would  seem  as  if  such 
drugs  as  Baptisia,  Gelseminum  and 
Veratrum  viride  might  be  worthy  of 
consideration.  Our  author  advises  in 
this  stage  poultices  of  "  mush  "  vdoes 
he  mean  corn  meal,  oat  meal  or  wheat 
bran?1  and  powdered  charcoal  made 
very  cold  with  ice,  and  applied  to  the 
epigastrium  to  head  off  (so  to  speak) 
the  terrible  black  vomit.  To  allevi- 
ate nausea  he  applies  ice-cold  cloths 
from  the  stomach  to  the  throat.  He 
does  not  favor  cold  applications  to 
the  head,  nor  does  he  use  stimulants 
(in  this  stage,)  unless  extreme  and 
dangerous  prostration  of  vital  force 
occurs.  The  chief  point  of  the  treat- 
ment of  the  second  stage  synochal 
fever  as  enunciated  by  Dr.  Harden- 
stein  may  be  summed  up  in  the  one 
word,  "  care  /"  He  pays  the  most 
strict  attention  to  the  nourishment  of 
the  patient,  suiting  the  diet  with  the 
utmost  nicety  in  quantity  and  quality 
to  the  appetite  of  the  patient,  and 
progress  of  his  recovery.  He  finds 
"  Naeve's  Food  "  valuable,  and  ad- 
vises "  not  too  much  exercise."  For 
the  third  stage,  collapse,  Carbo  veg. 
seems  specific.  The  doctor  does  not 
think  stimulants  avail  much,  but  ad- 
vises their  use  in  extreme  moderation 
during  convalescence.  Many  patients 
handsomely  cured,  he  thinks,  die  dur- 
ing convalescence  from  too  much  ex- 
ercise or  too  free  indulgence  of  appe- 
tite in  food  and  drink.  A  very 
excellent  table  of  symptoms  and  a 
comparative  materia  medica  contrast- 


ing the  drugs  already  enumerated  as 
most  useful  in  this  disease  (and  also 
Crotalus  horr.  and  Lach.)  find  place 
near  the  end  of  the  pamphlet.  In 
addition,  the  doctor  advises  also  a 
consideration  of  Arg.  nitr.,  Ars. 
hydrag.,  Lobel.  inflat.,  Canth.,  Ham.., 
Nux  v.,  Calc.  c,  Cham.,  Caloc, 
China,  Coff.,  Puis.,  Hep.,  Rhus  tox., 
Opium,  Sepia,  Daph.  ind.,  Phos.,. 
Tort,  e.,  Plumb,  met.  As  to  poten- 
cies, a  very  important  question  and 
one  which  should  be  thoroughlv  ven- 
tilated on  every  occasion  when  facts 
can  be  displayed,  and  sifted  on  every 
occasion  when  mere  theoretic  vagaries 
are  to  be  paraded,  Dr.  Harden- 
stein  advises  in  the  3d  Aeon.,  Bell., 
Bry.,  Cham.,  Chin.,  Coloc,  Camph., 
Ham.,  Ipec,  Nux  v.,  and  Verat.  alb.; 
in  the  6th,  Ars.  and  Lach.;  in  the 
30th,  Bell.,  Canth.,  Coff.,  Cadm. 
sulph.  and  Crot.  horr.  In  conclusion 
we  only  wish  we  had  space  to  quote 
freely  the  report  of  Dr.  Josh.  Holt, 
Sanitary  Inspector  of  the  Fourth  Dist. 
of  New  Orleans,  We  will  simply  say 
to  our  brethren  that  if  they  need  a 
quick  acting  and  powerful  emetic  at 
any  time  to  use  the  reading  of  that 
report  !  For  the  condition  in  which 
it  depicts  the  great  Southern  city  to- 
be  prior  to  the  plague  is  simply  loath- 
some. 

The  pamphlet  may  be  had  for  50c. 
post-paid  on  application  to  Mr.. 
Ernest  Hardenstein,  Vicksburg,  Miss., 
and  should  be  found  in  the  library 
of  every  homoeopathic  physician. 

C.   M.  C. 
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A  Practical  Manual  of  the  Dis- 
e  ises  of  Children,  with  a 
Formulary.  By  Edward  Ellis, 
M    D. 

This  is  the  second  volume  of 
Wood's  Library  of  Standard  Medi- 
cal Authors.  It  is  particularly  no- 
ticeable, as  the  series  progresses,  the 
quality  does  not  deteriorate.  Gene- 
ral observations  on  management  and 
diet  during  the  first  year  of  life  and 
upwards,  embraces  the  first  chapters, 
and  is  both  interesting  and  instruc- 
tive, although  some  of  the  ideas 
promulgated  may  not  agree  with  the 
experience  of  others.  The  diseases 
incident  to  childhood  are  very  fully 
discussed,  and  many  hints  of  the 
greatest  practical  value  may  be  ob- 
tained— especially  from  the  Dietary. 
where  most  articles  of  food  are 
mentioned,  and  also  theii  mode  of 
preparation.  The  Formulary  will  be 
found  of  'practical  use  in  many  cases, 
more  particularly  those  requiring  ex- 
ternal applications.  A.  T.  H. 

A  Clinical  Treatise  ox  Di>ea-e- 
of  the  Liver  By  Dr.  Fried. 
Theod.  Frerich>.  Translated  bv 
Chas.  Murchison,  M.  D.,  F.  R.  C. 
P.,  in  three  volume>. 

This  is  the  third  volume  of 
"Wood's  Library  of  Standard  Medi- 
cal Authors,"  and  Volume  I.  of  the 
"Diseases  of  the  Liver."  The  num- 
ber opens  with  a  historical  sketch  of 
the  organ,  and  the  absurdities  in- 
dulged in  by  the  old  writers  as  to  its 
functions,  etc. 

The  physiological  and  pathological 
conditions  are  so  clearly  denned  as 
to  materially  aid   in  making  a  diagno- 


sis in  hepatic  diseases,  which  necessi- 
tates an  accurate  knowledge  of  this 
"much-abused  organ."  The  work  is 
illustrated  throughout  by  clinical 
cases  and  autopsies,  showing  exactly 
what  has  been  observed. 

A.  T.  H. 


The  closing  e\ercir>c>  of  the  Hom- 
oeopathic Medical  Department  of  the 
State  University  of  Iowa  took  place 
Feb.  27th. 

The  following  three  gentlemen  re- 
ceived the  degree  of  Doctor  of  Medi- 
cine:— 

Sheldon  F.  Davis,  Iowa 

R.  C.  Newel!.  Illinois. 

las.  H.  Thompson.  Iowa. 

The  valedictory  was  delivered  by 
R.  C.  Newell.  Prof.  Cowperthwaite 
gave  the  annual  address  subject  : 
"  The  Doctrines  of  Hahnemann," 
spending  most  of  his  time  elucidating 
the  doctrine  of  potentization.  In  the 
evening  a  reception  was  held  at  Prof. 
Cowperthwaite's  residence. 


CORRESPONDENCE. 


:  itE  American   HOMOEOPATH: 
Dear  Sik, — The    regular  monthly  meeting   oi  the 
Erie   County    Hum.    Medical  Society   for    May,  was 
held  at  the   pharmacy  of  Dr.    H.  T.  Appleby,  Eagle 
street.  Buffalo. 

Propositions  for  membership  from  members  of  the 
faculty  of  the  new  College,  which  were  presented  at  a 
previous  meeting  were  voted  upon,  and  rejected.  We 
understand  that  a  mandamus,  compelling  the  society 
to  show  cause  lor  its  action  in  this  respect,  will  be  ob- 
tained. 

The  committee,  consisting  of  Drs.  Osborne,  Wage 
and  Stumpf",  appointed  at  the   last  meeting  to  prepare 
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Hiid  report  a  preamble  and  resolutions  expressive  of 
the  feeling  of  the  society  towards  the  proposed  new 
medical  college,  presented  the  following,  which  were 
read  by  the  chairman,  Dr.  Osborne : 

Whereas,  The  Homoeopathic  Medical  Society  has 
learned  through  the  daily  papers  and  otherwise  that 
certain  individuals  have  promulgated  the  scheme  of  ar. 
institution  to  be  established  in  this  city  under  the 
title  of  the  Homoeopathic  College  ot  Physicians  and 
Surgeons — Modern  School  ;  and 

Whereas,  Such  assumption  of  pseudo  homoeopathic 
principles  is  reprehensible  in  those  who  by  their  acts 
And  theories  show  forth  an  inclination  to  subvert  and 
degrade  the  therapeutic  law  of  homoeopathy,  be  it. 

Resolved,  That  we  ignoring  and  discountenancing 
this  ill-starred  project,  fostered  by  men,  the  majority 
of  whom  are  not  recognized  as  homoeopathic  practi- 
tioners by  this  society,  most  earnestly  protest  against 
the  usurpation  and  adoption  of  the  name  of  homoeopa- 
thy in  this  connection  ;  and  be  it* 

Resolved,  That  we  warn  our  professional  brethern 
in  homoeopathy  and  homoeopathir  patrons  generally 
against  this  attempt,  as  being  uncalled  for,  decep- 
tive and  non-homoeopathic  ;  and  be  it  further 

Resolved,  That  the  project  for  a  proposed  college 
assuming  to  represent  homoeopathy  does  not  receive 
the  approval  of  the  Homcepathic  Medical  Society  of 
Erie  County. 

On  motion  the  report  was  received  and  after  some 
discussion  the  preamble  and  resolutions  were  unani- 
mously adopted  as  the  sense  of  the  society.  After  the 
transaction  ofsome  routine  business  the  meeting  ad- 
journed. 

D.  B.  Stumpf,  M.  D., 
Sec.  Erie  Co.  Horn.  Med.  Soc. 


Buffalo,  N.  V. 
Editor  oj   AMERICAN    Homceopath  : 

Dear  Sir,— Inasmuch  as  the  Transcendetitalists 
of  Erie  County  Homoeopathic  Medical  Society  have 
waged  a  war  upon  the  Faculty  of  t»e  Homoeopathic 
College  of  Physicians  and  Surgeons  of  this  city  [a  new 
organization],  we  deem  it  expedient  to  advise  you  of 
their  conduct,  that  you  may  the  better  guard  against 
doing  us  an  injustice,  as  they  declare  their  intention 
to  send  their  resolutions  to  every  homoeopathic  jour- 
nal in  the  states,  that  they  may  be  published  to  our 
detriment. 

We  are  pleased  to  state  that  the  leading  homoeo- 
pathic physicians  of  the  Queen  City  kept  aloof  from 
the  meeting,  knowing  that  the  result  would  be  an  op- 
probrium to  all  who  like  lt  poor  Tray,"'  might  be  found 
in  bad  company.  In  justice  to  its  presiding  officer,  we 
should  state  that  the  resolutions  were  opposed  by  him, 
and  many,  others  from  the  very  start.  Suffice  it  to 
say  that  they,  the  society,  failed  to  elect  the  members 
of  the  Faculty,  four  in  number,  who  had  the  month 
before  petitioned  for  membership.  They  also  passed 
resolutions  vt  ignoring  and  discountenancing  our  pro- 


ject," calling  it  non-homoeopathic,  &c,  <fec,  While 
for  eighteen  months  previous  to  the  organization  of  our 
college,  its  officers  and  members  had  frequently  urged 
us  to  join  their  society.  A  mandamus  is  to  be  issued 
at  once,  and  hence  we  abide  the  decision  of  the  courts. 
Our  organization  is  known  as  the  Homoeopathic 
College  of  Physicians  and  Surgeons  (Modern  School), 
which  with  us  signifies  that  we  are  of  the  rational 
class,  and  not  strictly  dynamizationists  to  say  the 
least.  While  we  believe,  and  purpose  teaching  our 
pupils  that  the  law  of  similars,  is  the  true  and  most 
scientific  method  of  applying  remedies  to  disease,  we 
admit  its  limitation,  for  the  system  is  still  in  its  infancy, 
and  hence  imperfect.  Eventually  it  will  doubtless 
be  so  perfected,  that  all  curable  diseases,  and  possi- 
bly all  diseases  now  considered  incurable,  will  yield 
to  its  influence.  Until  remedies  are  proven,  and  in- 
troduced, to  combat  all  morbid  conditions  satisfac- 
torily, we  deem  it  our  prerogat.ve,  and  duty  a*. 
modern  homceopathists  to  use.  promuigate  and  teack 
our  pupils  the  manner  of  using  those  therapeutical 
agents,  which  the  experience  of  ages  has  pioyen  re- 
medial, and  not  unfrequently  indispensable,  such  as 
purgatives,  vermifuges,  injections,  astringents,  pro- 
tectees, alteratives,  emolients,  tonics,  stimulants, 
-.edative>.  anodynes,  soporifics,  and  emetics,  particu- 
larly in  false  membrane,  croup,  poisoning,  &c,  &c. 
In  short  we  purpose  making  our  curriculum  of  study 
as  thorough,  and  scientific  as  any  school  in  the  Union. 
That  our  graduates  may  be  entitled  to,  and  receive 
all  the  honors  of  any  surgeon  in  the  army  or  navy 
of  the  United  States  We  hope,  and  trust  that  the 
effort  made  by  the  Trustees  and  Faculty,  to  establish 
a  school  requiring  of  its  matriculants  a  satisfactory 
and  creditable  preliminary  examination,  and  of  its 
graduates  a  rigid  and  most  thorough  investigation 
of  everything  taught  in  any  school,  may  not  only  en- 
title us  to  the  term  modern,  but  that  we  may  merit 
and  educe  from  the  Homoeopathic  Medical  World  the 
appellation  model  school. 

We  would  like  to  have  you  hold  your  criticism  in 
abeyance  until  you  know  more  of  us,  and  receive  our 
announcement*,  which  will  doubtless  be  some  time  in 
June. 

S.  W.  Wetmore,  Dean. 
S.  N.  Bravton,  Reg. 


NOTES. 

Henry  M.  Baldwin,  M.  D.,  has  removed  from  this 
city  to  Peoria,  111. 

C.  H.  Long,  M.  D.,  Pontiac,  111.,  has  been  ap- 
pointed United  States  Examining  Surgeon. 

A  petition  favoring  a  change  in  the  location  of  the 
Homoeopathic  College  of  Michigan  is  being  circulated, 
and  has  received  the  endorsement  of  a  large  number 
of  the  eminent  practitioners  of  the  State. 

The  New   York  Ophthalmic    Hospital   for   Eye  and 
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Ear,  corn<  3rd  avenue  and  ;3rd  street.  Report  for 
ili<  m  nth  ending  April  30,  '79:  Number  prescrip- 
tions, 3,869;  number  of  new  patients,  485  ;  number  of 
patients  resident  in  the  hospital,  43;  average  daily 
attendance.    149;  largest  daily  attendance,  223. 

J.  H.  Buffum,  M.  D., 
Resident  Surgeon. 


LACTOPEPTINE. 
This  very  valuable  compound  of  pepsin,  pancrea- 
tine, ptyalin,  lactic  acid,  hydrochloric  acid,  and  sugar 
of  milk,  is  sold  under  the  above  name.  Samples  of 
this  preparation  have  been  very  widely  distributed 
physicians  throughout  the  country,  and  we 
doubt  not  their  experience  of  its  u-e  has  been,  like 
our  own,  uniformly  favorable.  We  can  most  confident- 
ly recommend  it  in  all  forms  of  atonic  dyspepsia. 
Canadian  Journal  0/  Medical  Sicence,  June,  I878. 

Buffalo,  May . 

A.mrua>i  Hot)i.  i^f>hthahnological  and  Otological 
ty  : 
The  third  annual  meeting  of  this  society  will  be  held 
at  the  Fort  William  Henry  Hotel,  Lake  George,  June 
^4th  and  25th.  The  sessions  will  begin  each  day  at 
2:30  1.  M.  A  large  number  of  valuable  papers  have 
been  promised,  and  all  interested  in  the  study  of  dis- 
eases of  the  eye  and  ear,  are  urgently  invited  to  be 
present.      By  order  of  the  President. 

F.  Park  Lewis,  Sec'y. 


1  Hi  first  number  of  the  American  Chemical 
Journal  has  appeared.  It  is  edited  by  Dr.  Ira  Rein- 
sen,  Professor  of  Chemistry  in  the  Johns  Hopkins 
University,  and  printed  by  Innes  5r  Co.,  Baltimore. 
There  can  be  no  doubt  of  its  immediately  securing  a 
recognized  high  position  as  a  scientific  authority,  not 
only  in  this  country  but  in  Europe.  Prof.  Remsen  is 
a  sound  homoeopath  as  well  as  a  learned  chemist,  and 
has  completed  his  studies  under  the  best  chemists  in 
Europe,  and  has  also  taught  in  one  of  the  European 
ities.  We  welcowie  him  to  the  ranks  of  the 
journalist^. 

Thj  (  'hi  miker  Zeitung  reports  a  curious  toxicolog- 
lcal  case  from  Hamburg.  The  body  of  a  man  who 
died  in  1867  was  taken  up  for  examination.  It  was 
thought  necessary  to  make  a  search  for  arsenic — the 
poison  of  which  the  man  was  said  to  have  died- -not 
only  in  the  corpse  in  question,  but  in  the  soil  of  the 
church-yard  at  different  distances  from  the  coffin,  and 
in  the  remains  of  a  man  subsequently  buried  in  the 
same  grave.  No  arsenic  was  discovered  in  the  later- 
interred  body,  but  in  the  body  of  the  man  who  was 
thought  to  have  been  poisoned  enough  was  found  to 
cause  death.  In  the  lid  of  the  coffin  and  the  adjacent 
earth  only  minute  traces  of  arsenic  could  be  detected. 
It  was.  therefore,  held  that  the  man  had  been  poisoned 
with  arsenic,  and  that  some  of  it  had  been  transferred 
from  his  body  t.>   the    wood  of  the  coffin  and  the  soil 
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1  'he  special  subject  for  discussion  at  the  June  meet- 
ing 1870.  will  be:   Drainage  of  Cities  and  Houses. 

Several  divisions  of  the  subject  have  been  assigned 
to  members  of  the  Bureau,  and  papers  promised,  from 
'.Inch  synopses  will  be  made,  and  submitted  as  a  basis 
for  discussion  by  the   Institute. 

\11  the  information  that  can  be  gleaned  that  is  use- 
ful, new  and  novel  upon  this  topic,  is  desired  by  the- 
Bureau. 

Should  you  know  of  any  improved  method  of  drain- 
age, or  should  you  have  any  ideas  in  advance  of  the 
old  methods,  will  sou  be  kind  enough  to  communicate 
them  to  this  Bureau  at  once,  or  at  an  early  day.  SO* 
that  they  may  be  made  available  and  submitted  to  the 
Institute  at  its  forthcoming  meeting. 

Bushrod  W.  James,  M.  D.,  Chairman: 
18th  and  <  ireen  streets,   Philadelphia,  Pa. 

I   ROY,   N.    V. 

The  transactions  of  the  Homoeopathic  Medical- 
Society  of  the  State  of  New  York,  for  the  following; 
years  are  in  possession  of  the  society,  and  can  be  ob- 
tained of  the  undersigned,  at  one  dollar  per  volume: 
sent  by  mail,  postage  prepaid. 

1863  1865  1867  1871 

1864  1866  1868  1870  1872 

The  transactions  of  the  society  more  recently  pub- 
lished are  for  sale  at  the  the  following  prices  per  vol- 
ume : 

1873-4,    by  mail,    postage   prepaid.    Si. 50 
18751  i-75 
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These  volumes  contain  full  reports  of  ail  the  meet- 
ings ever  held  by  the  society  ;  also  many  article*, 
comprising  reports  of  provings,  clinical  reports,  ana 
papers  by  expert  specialists.  The  price  asked  is  much 
less  than  the  books  could  be  soid  for  were  it  not  that 
they  were  printed  partly  at  State  expense. 

Send  money  by  draft,  postal  money  'rder,  or  in 
registered  letter.  Address, 

Edward  S.  Coburn,  M.  D., 
Treasurer. 
91  Fourth  St.,  Troy,  N.  Y. 


DIED. 

Dowling. — Wednesday.  May  21st. 
of  meningitis,  Mamie,  eldest  daughter 
of  Dr.  J.  W.  Dowling,  of  New  York 
City,  aged  1  1  years  and  6  months. 
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DISPLACED  VISCERA. 


A.   R.  THOMAS,  M.D.  PHI  LA., 


Professor  of  Anatomy,  Hahnemann  Medical  College. 


The  various  organs  of  the  body, 
are  found  placed  in  cavities,  the  walls 
ot  which  are  admirably  adapted  to  the 
functional  requirement  of  the  contents. 
The  brain,  the  grand  centre  of  the 
nervous  system-is  found  carefully  em- 
braced and  protected  by  membranes 
and  strong  bony  walls,  effectually  se- 
curing it  against  pressure  or  disturb- 
ance of  relation  of  parts,  neither  of 
which  could  be  tolerated  by  this  deli- 
cate organ.  The  elastic  walls  of  the 
chest,  may  freely  expand  and  contract, 
thus  accommodating  the  action  of 
the  lungs  and  heart  within,  while  the 
flexible  yielding  walls  of  the  abdomen, 


permit  of  the  greatest  variation  in  size 
and  change  of  relation  of  any  of  the 
organs  of  the  body. 

i\gain,  the  attachments  of  the  sev- 
eral organs  of  the  chest  and  abdomen, 
by  means  of  which  they  are  held  in 
position,  are  such  as  either  to  simply 
restrain  or  facilitate  motion,  accord- 
ing to  the  physiological  requirements 
of  the  same  ;  or  to  permit  of  great 
displacement  and  disturbance  of  rela- 
tion as  a  result  of  disease.  Thus  the 
heart  is  fixed  in  position  only  by  the 
large  blood-vessels  springing  from  its 
base,  giving  freedom  of  motion  to  the 
body   of  the   organ    in  its  pulsations, 
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while  from  the  flexibility  of  the  medi- 
astinum in  which  it  is  placed,  the 
whole  organ  from  the  presence  of  large 
fluid  accumulations  or  solid  growths 
in  either  pleural  cavity,  may  be 
crowded  from  out  of  its  normal  posi- 
tion. The  lungs  being  attached  only  by 
thin  roots  to  the  mediastinum,  may 
play  upon  the  thoracic  walls  during 
respiration,  or,  from  the  presence  of 
serous  or  other  accummulations 
within  the  chest,  they  may  be  com- 
pressed into  an  exceedingly  small 
space  at  the  upper  and  inner  portion 
of  the  pleural  cavity. 

Of  the  abdominal  organs,  we  find 
the  liver,  pancreas  and  kidneys  most 
fixed  in  their  positions.  The  narrow 
folds  of  the  peritoneum,  reflected  from 
the  liver  to  the  diaphragm,  permit  on- 
ly of  such  motion  of  that  organ  as  may 
result  from  the  movements  of  the 
diaphragm  itself.  From  the  great 
breadth  of  the  peritoneal  folds  forming 
the  omenta  and  mesentery  with  the 
exception  of  a  portion  of  the  duode- 
num and  ascending  and  descending 
colon  we  find  the  whole  intestinal  tract 
freely  movable  within  certain  limits. 
In  this  manner  is  provided  for  the 
requisite  change  of  relation  in  these 
organs,  from  the  varying  degrees  of 
distension,  for  the  vermicular  action 
of  the  intestines,  and  for  the  displac- 
ing tendency  of  the  gravid  uterus, 
various  morbid  growths,  dropsical  ac- 
cumulations, etc. 

Notwithstanding  the  provisions  for 
securing  the  required  motion  of  these 
organs,  it  would  seem  that  any  con- 
siderable disturbance  of   relation,  any 


marked  displacement,  would  so  inter- 
rupt the  performance  of  their  function,. 
as  to  soon  destroy  life,  and  such  un- 
doubtedly would  be  the  case,  were  the 
displacement  suddenly  induced,  or  of 
such  a  character  as  to  greatly  disturb 
the  circulation  in  the  parts,  or  perhaps 
produce  complete  strangulation.  When 
however  the  displacement  is  gradual 
and  slow  in  its  accession,  giving  time 
for  the  parts  to  accommodate  them- 
selves to  the  new  relations,  it  is  aston- 
ishing to  what  extent  viscera  may  be 
dragged  from  their  normal  positions, 
and  life  and  comparative  health  be 
continued. 

The  following  cases  will  illustrate 
what  is  possible  in  this  direction. 

Case  I.  Some  months  ago  a  case 
was  sent  me  for  examination  and  diag- 
nosis from  Camden.  I  found  the 
man  suffering  from  extreme  dyspnoea, 
particularly  upon  any  exertion.  This 
was  almost  the  only  subjective  symp- 
tom. Upon  a  physical  examination 
found  perfect  flatness  over  the  whole 
left  side  of  the  chest,  with  absence  of 
all  breathing  sounds  except  in  a  smalL 
space  just  below  the  clavicle.  The 
apex  beat  of  the  heart  was  seen  and 
felt  on  the  right  side,  midway  between 
the  sternum  and  nipple,  the  heart 
sounds  being  here  also  very  distinct 
while  they  were  feebly  heard  on  the 
left  side. 

Upon  inquiry,  found  that  the  man 
had  suffered  from  an  attack  of  pain  in 
the  side  with  fever,  a  few  weeks  pre- 
viously, which  had  been  followed  by 
this  oppression.  Diagnosis  :  chronic 
pleurisy,  with  large  serous  effusion  on 
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the  left  side,crowding  the  mediastinum 
with  the  heart,  far  over  to  the  right, 
and  the  left  lung  into  a  compact  mass 
at  the  upper  and  inner  portion  of  the 
chest. 

Notwithstanding  this  great  displace- 
ment of  the  heart  and  lungs  this  man 
was  never  confined  to  his  bed,  was  but 
a  few  days  in  the  house,  and  could 
visit  me  from  Camden,  walking  all 
the  way,  except  in  crossing  the  river  ; 
he  had  no  cough,  a  fair  appetite,  and 
except  for  the  great  oppression  in 
breathing  upon  any  'exertion,  would 
have  considered  himself  well. 

I  may  add  that  under  homoeopathic 
treatment,  this  fluid  was  gradually  ab- 
sorbed, the  heart  returned  to  its  nor- 
mal position,  the  lung  expanded  to 
nearly  its  former  size,  dyspnoea  dis- 
appeared, and  the  man  resumed 
his  business,  that  of  a  carpenter. 

Case  II. — A  little  girl  of  five  years 
died  of  diphtheria.  From  birth  she 
had  been  a  sufferer  from  frequent  at- 
tacks of  violent  pains  in  the  abdomen 
and  chest.  A  post-mortem  was  held, 
when  the  following  remarkable  con- 
dition was  discovered  :  Upon  open- 
ing the  abdomen,  the  colon,  instead  of 
taking  its  usual  course  was  found  to 
pass  directly  upwards  from  the  left 
iliac  fossa  to  the  left  of  the  centre 
of  the  diaphragm,  to  which  it  appear- 
ed attached,  from  thence  pushing  in  a 
straight  line  down  the  centre  of  the 
abdomen  to  the  pelvis.  Upon  remov- 
ing the  sternum  and  exposing  the  left 
pleural  cavity,  occupying  this,  and 
crowding  the  lung  into  a  small  com- 
pass,   was   found    the    whole    of    the 


transverse  colon.  A  careful  examin- 
ation disclosed  that  the  left  half  of 
the  diaphragm  was  composed  of  a 
thin  membranous  substance  destitute 
of  all  muscular  tissue,  that  a  hernial 
protrusion  of  the  transverse  colon  had 
taken  place  through  this  membrane. 
A  thin  hernial  sac  separating  the 
bowels  from  the  lungs.  The  mem- 
branous nature  of  the  left  half  of  the 
diaphragm  in  this  case,  (the  right  half 
was  normal)  presented  a  marked  cor- 
respondence to  the  membranous  dia- 
phragm of  birds,  and  Mr.  Darwin 
would  probably  consider  it  as  an  ex- 
ample of  a  tendency  to  revert  to  or- 
iginal forms. 

The  hernial  opening  in  this  case 
was  sufficiently  large  to  permit  of  the 
more  or  less  ready  passage  of  the  in- 
testinal contents,  yet  here  was  evi- 
dently the  source  of  the  frequent  se- 
vere colic  pains  from  which  the  child 
was  always  a  sufferer,  during  life. 

Case  III.— Several  years  ago,  I  made 
a  post-mortem  examination  in  the  case 
of  a  lady  who  died  with  an  abdominal 
dropsy.  The  abdomen  was  enormously 
distended.  After  drawing  off  a  large 
quantity  of  fluid,  a  free  incision  was 
made  through  the  walls  from  sternum 
to  pubis, when  to  our  amazement,  upon 
looking  into  the  interior,  not  a  single 
organ  could  be  seen,  intestines,  stom- 
ach, liver,  everything  apparently  gone. 
The  appearance  was  like  that  of  an  ab- 
dominal cavity  with  all  the  viscera  care- 
fully removed.  The  spinal  column 
projected  strongly  behind,while  above 
was  apparently  the  arched  under 
surface  of  the  diaphragm.  The  who'e 
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thing  was  for  a  time  extremely  puz- 
zling. A  careful  examination  of  the 
edges  of  the  incision  however,  soon 
disclosed  the  adhered  walls  of  an  im- 
mense cyst,  into  the  interior  of  which 
we  were  looking. 

After  carefully  stripping  away  the 
extensive  adhesions,  above  and  be- 
hind what  proved  to  be  a  large  ovarian 
cyst,  were  found  the  greatly  atro- 
phied abdominal  organs,  crowded  high 
up  beneath  the  ribs,  and  greatly  en- 
croaching upon  the  cavity  of  the 
thorax. 

Case  IV. — A  woman  of  this  city 
had  for  many  years  an  enormous  her- 
nial tumor  on  the  left  side.  This  tu-. 
mor  reached  nearly  to  the  knee,  was 
pear  shaped,  and  larger  than  a  man's 
head.  At  the  post-mortem,  this  tumor 
was  found  to  contain  the  whole  intes- 
tinal canal,  including  a  considerable 
portion  of  the  stomach.  Commen- 
cing probably  with  a  portion  of  the 
small  intestines,  the  hernia,  having  a 


wide  mouth,  gradually  absorbed  mor^ 
and  more  of  them,  with  also  the  co- 
lon, the  attachments  slowly  yielding 
to  the  dragging  force,  until  finally  the 
whole  mass,  including  the  pylorus  and 
about  one-third  of  the  stomach  became 
engulfed. 

The  stomach  in  this  case,  extended 
vertically  through  the  abdomen  from, 
the  diaphragm  to  the  hernial  sac,  and 
measured  nearly  twenty  inches  in 
length.  The  hernia  had  for  a  long 
time  been  irreducible,  yet  had  given 
so  little  trouble  that  the  woman  was 
seldom  absent  from  her  place  of  bus- 
iness in  the  market. 

The  practical  lessons  taught  by  cases 
of  this  class  are:  first,  increased  con- 
fidence in  the  powers  of  nature  in  over- 
coming great  obstacles,  and  in  adapt- 
ing herself  to  circumstances,  and 
second,  hints  as  to  what  may  be  ac~ 
complished  by  a  persevering  applica- 
tion of  means  for  correcting  various 
deformities,  displacements,  etc. 


MORNING    SICKNESS. 


A.  McNEAL,  M.D.,  NEW  ALBANY,  IND. 


Mrs.  D.,  aetas  25,  second  pregnancy, 
dark  hair,  clear  complexion,  plump 
and  quite  good  looking.  During  her 
former  pregnancy  for  the  first  three 
or  four  months  nausea  and  vomiting 
all  the  time,  the  rest  of.  its  duration 
was  very  sick,  and   after  delivery  tht 


despondency  which  had  been  well- 
marked  all  the  time,  settled  down  into 
puerperal  mania.  She  would  cry  for 
hours,  very  restless  and  unable  to 
sleep,  took  a  violent  dislike  to  her 
husband,  mother  and  sisters,  so  that 
she  could  not  tolerate  their  presence 
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This  continued  for  two  or  three  weeks. 
During  all  of  this  time  she  had  the 
best  allopathic   treatment  in   the  city. 

Status  prcesens  is  about  two  months 
-advanced  in  pregnancy,  vertigo  which 
will  not  allow  her  to  rise  from  her 
bed;  nausea  and  vomiting;  faint  feel- 
ing; and    some  fever,    Cocculus  200. 

June  29,  is  a  little  better;  30th,  an 
intermittent  fever  has  developed. 
-Natrum  mur.  20°.  July  1.  No  bet- 
ter.    Perceived  that  she  was  disposed 


to  sigh,  and  on  inquiring  find  that  she 
is  very  despondent  and  also  learned 
about  her  past  history.  Gave  Ignatia 
200.  Next  day  exhibited  marked  im- 
provement ;  the  following  day  was 
quite  well,  which  continued  till  the 
29th  when  a  slight  nausea  occurred. 
Gave  Ignatia  100°,  which  relieved 
promptly. 

Her  labor  was  natural  and  was  fol- 
lowed by  no  melancholy  or  other 
complaints. 


CATALEPSY  COMPLICATED  WITH  CHOREA. 


D.  ALBERT  HILLER,  M.D.,  SAN  FRANCISCO,  CAL. 


Sheridan  Dodge,  13  years,  Calif or- 
nian.  February  7th,  1879. — The  boy 
presented  himself  to-day  complaining 
of  palpitations  of  the  heart  and  of  a 
cough,  consequence  of  a  cold.  r> . 
Awa  S.  powders  every  two  hours. 

February  13th. — The  boy  calling 
;again,  in  company  with  his  mother,  I 
-subjected  him  to  a  closer  examina- 
tion, the  result  of  which  was  a  state- 
ment that  he  had  been  suffering  from 
•cataleptic  spasms  (St.  Vitus'  dance) 
for  several  years,  and  that  his  mother 
also  had  been  similarly  affected  for 
•a  time.  The  boy  gave  the  following 
description  of  his  disease  :  Feeling 
faint,  dizzy,  apparently  losing  alto- 
gether his  sight  and  his  consciousness, 
he  would  still,  to  a  certain  degree, 
know  what  was  going  on  about  him, 


feeling,  however,  altogether  helpless. 
After  this  spell,  which  lasts  for  about 
an  hour,  he  staggers  with  a  sensation 
as  if  he  walked  over  the  tops  of  houses; 
he  feels  as  if  his  feet  were  right  over 
his  own  head,  and  he  is  in  constant 
fear  of  falling  down  into  the  street. 
During  the  spell  he  vomits  tough 
phlegm  ;  afterwards  suffers  from  head- 
ache, and  it  takes  three  or  four  hours 
before  he  becomes  quite  himself  again. 
But  immediately  after  the  spell  he 
always  wants  something  to  eat,  and  it 
seems  that  taking  food  relieves  him  in 
some  way.  If  he  should  forego  any 
meal  it  would  bring  on  the  spell;  also 
any  excitement  or  fear  would  cause  an 
attack.  He  is  subject  to  occasional 
shaking,  jerking  and  twisting — some- 
times in   the   day   and   sometimes   at 
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night.  He  also  complains  of  a  feeling 
of  choking  in  his  throat,  as  if  unable 
to  take  his  food  properly.  After  the 
spell  he  feels  a  pressure  on  the  blad- 
der, which  is  afterwards  relieved  by 
frequent  urination.  Sometimes  the 
spell  would  come  upon  him  every  day 
in  a.  week — sometimes  only  two  or 
three  times  during  a  week.  Fre- 
quently palpitations  of  the  heart.  His 
mother  gave  him  vermifuge,  and  after 
that  he  passed  pinworms.  For  five 
days  following  the  day  when  he  first 
came  under  my  treatment  he  had  no 
spell,  and  the  reoccurrence  in  the 
evening  of  the  fifth  day  was  but  a  very 
mild  one.  I  continued  Awa.  S.  pow- 
ders every  two  hours. 

February   17th. — Patient  gradually 


improving  ;  no  spell  since.  3  •  Awa 
S.  fl.  Extr.,  five  drops  four  times  a 
day. 

February  26th. — The  patient  pre- 
sented himself  this  afternoon,  having 
walked  all  alone  to  my  office,  and  re- 
ported himself  to  be  in  perfect  health. 
Since  the  above  date  he  never  had 
another  attack.  Owing  to  his  general 
debility  resulting  from  the  spells,  I 
gave  him  again  Awa  S.  fl.  Extr.,  five 
drops  four  times  a  day. 

March  1st. — Patient  improved  in 
general  health,  except  occasional 
twisting  of  his  hands.  Medicine  con- 
tinued. 

April  1st. — Patient  has  no  other 
ailments  to  complain  of,  in  conse- 
quence of  which  he  is  discharged. 


GELSEMIUM  IN  VAGINISMUS. 


JULIA  HOLMES  SMITH,  M.D.,  CHICAGO,  ILL. 


In  the  Ay ur -be da  of  the  Hindoos, 
the  Brahmins  taught  "  the  uterus  is  a 
dark,  disagreeable  place,  a  species  of 
purgatory;  the  soul  which  had  lived 
one  or  more  lives  on  earth  is  there 
fitted  with  another  body.  The  move- 
ments of  the  foetus  in  utero  express 
the  discomfort  of  the  soul  which  is 
suffering  for  its  sins,  and  which  on 
leaving  this  purgatory  at  birth,  for- 
gets all  that  happened,  and  enters 
upon  a  new  probation,  perchance  to 
advance  nearer  Nirvana."     The  mod- 


ern gynaecologist  might  use  a  simi- 
lar expression,  but  in  far  different 
spirit,  for  verily  the  possibility  of 
pain  in  that  organ  and  its  appendages 
might  surely  work  out  the  salvation  of 
the  poor  woman  who  endures  its  tor- 
tures, but  for  the  unfortunate  reflex 
effect  upon  the  whole  nervous  sys- 
tem. 

One  of  the  "  Appendages,"  the 
vaginal  canal,  is  oftentimes  the  seat  of 
a  nervous  affection  which  taxes 
sorely  the  patience  of  the  patient  and 
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the  skill  of  the  physician.  I  allude 
to  vaginismus.  Emmet  says  of  vagin- 
ismus: "  It  is  not  a  distinct  local 
lesion,  but  dependent  upon  a  displace- 
ment, cellulitis,  fissure  in  rectum  or 
neck  of  the  bladder  as  the  exciting 
cause;  and  these  one  or  all  must  be 
removed  before  the  vaginismus  can 
be  permanently  cured."  A  case  il- 
lustrating his  position  came  under 
my  care  last  summer. 

Mrs. ,  aged  thirty^  had  been 

a  wife  seven  years,  and  like  Hannah 
bewailed  her  sterility.  She  had  mens- 
truated regularly  since  fourteen;  the 
quantity  of  the  flow  was  very  small, 
and  the  pain  at  times  intolerable. 
Her  general  appearance  was  anaemic, 
the  mucous  membrane  of  the  buccal 
cavity  very  pale;  she  complained  of 
exceeding  nervousness  and  depression 
of  spirits,  and  sincerely  regretted  that 
marital  intercourse  at  first  endurable 
was  now  all  but  intolerable. 

Proceeding  to  make  a  digital  exam- 
ination, my  finger  slipped  readily  into 
the  hot  vagina,  and  was  there  caught 
in  such  a  position  that  any  attempt  to 
move  it  caused  great  pain.  The 
spasm  lasted  an  appreciable  length  of 
time,  and  was  renewed  at  each  at- 
tempt to  manipulate  the  parts. 

My  first  treatment  was  an  applica- 
tion of  Bell,  ointment,  which  I  di- 
rected the  patient  to  apply  four  times 
a  day;  smearing  her  finger  with.it 
and  introducing  within  the  sphincter. 
Meantime  I  consulted  Dr.  Hale,  who 
suggested  Gelsemium  internally  and 
locally.  Gave  the  3X  every  four 
hours,  and  made  a  glycerole  of  Gelse- 


mium, using  two  pts.  Glycerine  to 
one  of  Gelsemium,  and  had  the  pa- 
tient anoint  as  before  for  three  days; 
then  attempted  digital  examination, 
and  was  able  to  move  the  finger  for 
some  minutes,discoveringan  elongated 
and  unusually  shaped  cervix,  which 
was  exceedingly  sensitive  to  the 
touch. 

I  then  prepared  several  pledgets  of 
cotton  from  one  to  three  inches  in 
circumference.  Saturating  with  the 
glycerole,  I  introduced  one  daily  into 
the  vagina,  putting  the  sphincter  on 
the  stretch,  and  retaining  it  in  place 
with  a  T  bandage.  On  the  seventh 
day  I  was  able  to  introduce  the  smal- 
lest speculum  (bivalve),  and  the  cer- 
vix was  brought  into  view.  The  ex- 
ternal os  was  very  small,  looking 
puckered  up,  and  the  long  cervix  was 
conoidal,  the  canal  so  small  only  the 
smallest  sound  could  pass  the  inner 
os.  I  recognized  the  condition  in 
which  Sims  advises  amputation  as  a 
cure  for  sterility,  but  could  not  induce 
the  patient  to  submit.  The  pain  of 
which  she  complained  was  caused  by 
inflammation,  which  had  extended 
within  the  neck,  and  the  discharge 
was  glairy,  thick  mucus. 

I  then  applied  to  the  cervix  the 
same  glycerole  with  the  addition  of 
Hydrastis,  and  steadily  increasing  the 
size  of  my  cotton  dilator,  the  small 
speculum  could  be  used  very  readily; 
occasionally  a  slight  spasm. 

Menstruation  then  ensued.  Ordered 
Cimicif  uga  Tinct.  one  drop  in  one  tea- 
spoon of  water  every  two  hours.  This 
increased  the  flow  very  decidedly,  and 
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lessened  the  nervous  irritability  and 
pain  of  which  the  patient  had  com- 
plained. 

At  the  end  of  five  days  resumed 
the  Gels,  and  found  upon  examination 
but  little  ground  had  been  lost. 

During  the  next  twenty  days   Mrs. 

wore   the    dilator   constantly, 

and  I  made  semi-weekly  applications 
to  the  cervix,  which  was  by  that  time 
healed.  During  the  last  five  days  of 
the  twenty  I  used  the  large  Higbee 
speculum,  and  the  patient  made  no 
complaint  when  introducing  it. 

Concluding  the  paralysis  of  the 
nerves  of  sensation  in  the  vagina 
complete  as  well  as  those  of  the 
sphincter  vaginae,   I  discontinued  all 


treatment  for  two  weeks,  during  which 
time  a  menstrual  period  was  passed,, 
the  patient  taking  Cimicifuga  as  be- 
fore with  even  better  results. 

An  examination  was  then  made 
with  the  large  speculum  and  there  was: 
absolutely  no  spasm,  and  I  found  no 
inflammation  of  the  cervix  or  the 
canal,  so  dismissed  my  patient  cured 
of  vaginismus  but  not  of  sterility,, 
which  latter  condition  needed  the- 
surgeon's  knife. 

Mrs.  ,  has   been    using  Fer- 

rum  in  Calisaya  as  tonic  prescription 
and  reported  herself  recently  as  "free 
from  all  nervousness  or  weakness  of 
anv  kind." 


OPHTHALMIA. 


TRANSLATED      BY 


WM.  SCHERZER.  M.D. 


Mrs.  P.,  aged  forty-five  years,  suf- 
fered for  a  month  with  a  stubborn 
inflammation  of  the  eyes,  on  which 
two  allopathic  physicians  tried  their 
skill  without  any  avail.  August  4th 
I  commenced  treating  patient.  I 
found  intense  inflammation  of  both 
bulbtis  and  lids,  which  were  ulcerated 
and  convulsively  closed  ;  small  ulcers 
on  both  cornea,  and  pupils  were  cov- 
ered with  greenish-gre)  spots  ;  a  feel- 
ing of  deep-seated  pain  of  a  lancinat- 
ing nature.  Patient,  however,  could 
have  borne  her  suffering  if  it  had  not 


been  for  a  most  excruciating  head- 
ache, which  threatened  to  cause  in- 
sanity. Great  tendency  of  rush  of 
blood  to  the  head,  with  inclination  to 
commit  suicide.  I  dissolved  Bell.  3, 
ten  drops  in  a  glass  of  water, 
and  ordered  a  spoonful  every  two 
hours  ;  externally,  a  dilution  of  Eu- 
phrasia as  a  wash  and  also  as  wet  com- 
presses to  the  eyes.  The  next  day 
patient  received  me  in  a  happy  mood* 
All  pain  had  disappeared  like  magic 
After  three  days'  use  of  Bellad.  and 
Euphrasia  she  could  almost  open  both. 
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eyes,  without,  however,  being  able  to 
distinguish  the  surrounding  objects. 
Often  a  thick  mist  hung  before  her, 
which  became  more  dense  when  ex- 
posed to  light.  This  condition,  as 
well  as  the  greenish-grey  spots  of  the 
cornea,  caused  my  apprehension  and 
fear,  and  I  advised  her  to  go  to  a  city 
hospital.  As  she  had  no  means  to 
go,  and  placed  great  confidence  in  me, 
I  decided  to  continue  the  treatment. 
As  there  was  no  further  indication 
for  Bell.,  I  gave  Merc.  corr.  3,  morn- 
ing and  evening  a  dose.  After  an 
elapse  of  fourteen  days  patient  could 


discern  the  surroundings,  although  as 
yet  dimly.  The  spots  persisted,  for 
which  condition  I  gave  Phosph.  6, 
morning  and  night.  The  improve- 
ment was  very  rapid.  After  six  weeks 
had  elapsed  the  patient,  to  our  mutual 
satisfaction,  could  clearly  distinguish 
objects  far  or  near.  She  could  read 
the  smallest  print  and  work  point 
lace,  by  which  means  she  earned  her 
livelihood.  This  case  illustrates  some 
of  the  blessings  of  homoeopathy. 
Sure  to  cure,  quick  and  economical. — 
Homo&opathic  Klinick. 


THE  SWEDISH  MOVEMENT;    ITS  MERITS  AND   ITS 
LIMITATIONS. 


GEO.  H.  TAYLOR,  M.D.,  NEW  YORK. 


Gymnastics  are  exercises  to  pro- 
Tmote  and  maintain  health.  The 
movement  cure  is  the  use  of  exer- 
cises adapted  to  invalids,  adjusted  to 
the  special  requirements  of  different 
forms  of  disease  for  its  cure.  The 
one  is  a  department  of  hygiene,  the 
other  of  medicine. 

The  Swedish  movement  cure  is  an 
■adaptation  of  exercises  for  the  cure 
of  invalids,  which  has  since  early  in 
this  century  been  practised  in  the 
large  towns  of  Sweden,  particularly 
Stockholm,  under  the  patronage  of 
the  government.  The  development 
v>i  this  branch  of  medicine   is  due  to 


the  genius  of  Peter  Henry  Leing^ 
who  died  about  1833.  He  was  not  a 
physician,  but  a  poet,  and  not  ham- 
pered by  the  technical  limitations  of 
medicine  in  his  studies  and  experi- 
ments. He  utilized  special  exercises 
— "  movements  " — for  the  benefit  of 
the  military  and  educational  systems 
of  the  country  as  well  as  of  medi- 
cine, and  the  practical  application  of 
his  conceptions  are  in  vogue  to  this 
day. 

The  distinctive  principles  of  this 
branch  of  the  healing  art  as  practised 
in  the  government  institutions  of 
Stockholm   may  be   briefly   stated  to 
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be — the  detective  energy  of  any  local 
part  (which  is  always  a  characteristic 
of  disease)  may  be  increased  by  special 
use,  which  increases  both  local  nutri- 
tion as  well  as  the  muscular  and  ner- 
vous power.  The  flow  of  blood,  car- 
rying nutritive  supplies,  may  by  a 
special  method  be  increased  or  dimin- 
ished at  will  in  any  organ.  The  fail- 
ing local  activities  and  powers  of  any 
part  of  the  body  may  be  supported 
from  the  general  fund,  provided  this 
be  drawn  upon  in  a  way  which  is 
easily  borne.  Local  excess  of  blood, 
distending  individual  capillaries,  may- 
be transmitted  to  parts  in  which  blood 
is  deficient.  The  physiological  effi- 
cacy of  central  and  important  organs 
are  susceptible  of  increase  also,  by 
judiciously  directing  the  means  af- 
forded by  special  exercises  to  the  end 
in  view. 

To  secure  the  remed.al  effects  con- 
templated by  the  Swedish  system  the 
following  conditions  must  be  strictly 
observed.  The  penalty  of  non-ob- 
servance of  the  conditions  is  not 
merely  a  failure  to  cure,  but  the  pro- 
bable substitution  injurious  in  place 
of  curative.  That  is  to  say,  the  rem- 
edy is  a  positive  power,  capable  of 
misdirection  in  ill-instructed  hands: 

i.  A  correct  picture  of  the  condi- 
tion of  the  different  regions  of  the 
body  must  be  had  by  the  physician 
as  regards  excess  or  deficiency  of 
blood,  and  excess  or  deficiency  of 
nervous  energy,  preliminary  to  pre- 
scribing. Movements  are  a  potent 
means  of  transferring  these  to  as  well 
as  from  one  region  to  another. 


2.  Only  a  restricted  amount  of  mus- 
cular tissue  must  be  brought  simulta- 
neously into  action.  The  remainder 
of  the  body  must  meanwhile  have  ab- 
solute quiet,  preferably  in  the  lying 
position.  In  this  way  the  selected 
region  becomes  a  focus,  towards 
which  the  organic  endeavors  are  di- 
rected. Nutritive  and  nervous  en- 
ergy reinforce  the  local  powers.  This 
effect  is  not  secured  if  different  por- 
tions of  the  body  act  at  the  same 
time;  it  would  be  rendered  nugatory 
through  division. 

3.  These  effects  are  very  greatly 
enhanced  by  causing  the  acting  mus- 
cles to  oppose  the  graduated  resist- 
ance of  a  trained  operator.  In  this 
case  the  opposing  resistance  adjusts 
itself  to  the  force  of  the  acting  mus- 
cles of  the  patient.  This  mode  of 
action  stimulates  muscular  power  and 
directs  nervous  energy.  No  inani- 
mate resistance  is  capable  of  success- 
fully imitating  it  or  securing  results 
at  all  comparable  with  those  produced 
in  this  way. 

4.  The  rate  of  motion  in  which  the 
muscles  engage  must  be  very  slow — 
far  slower  than  the  habitual  motions 
of  the  body.  This  gives  emphasis. 
The  nervous  energies  and  the  will  are 
sustained  in  one  channel  for  an  un- 
usual length  of  time,  which  increases 
their  facility  to  flow  in  the  chosen 
direction.  The  fibrillar  which  always 
contract  independently  of  each  other 
have  time  for  the  contraction  to  ex- 
tend to  all  composing  the  bundle 
which  constitutes  the  muscle,  and  also 
to   extend    throughout    the   length  of 


879-] 


THE  SWEDISH  MOVEMENT. 


i5S 


each  fibre.  In  ordinary  motions  only 
portions  of  the  muscle  really  engage 
in  the  contraction.  Slow  motions 
contribute  to  muscular  nutrition,  while 
quick  motions  more  severely  task  the 
nerves,  and  thus  prevent  muscular  nu- 
trition and  diminish  powers.  Any 
one  can  verify  this  principle  by  com- 
paring horses  of  different  tempera- 
ments. 

5.  The  selected  motion  is  slowly 
repeated  three  or  four,  times,  not 
more.  This  act  constitutes  a  "  move- 
ment," in  the  technical  meaning  of 
that  word.  The  purpose  of  afford- 
ing nutritive  impulse  in  and  towards 
a  designated  region  and  of  impres- 
sing the  nerves  connected  therewith 
is  now  served.  Further  action  or  re- 
petitions of  the  action  at  that  time 
can  do  no  more.  The  object  is  not 
to  work,  but  to  prepare  the  parts  for 
work;  not  waste  of  energy,  but  to 
guide  it.  The  maximum  of  effect 
with  maximum  of  expenditure  is  se- 
cured in  the  way  described.  To  de- 
viate in  the  manner  of  performing 
the  process  is  simply  to  lose  the  effect 
-sought 

6.  Periods  of  ten  or  more  minutes 
of  absolute  quiet  in  the  lying  position 
must  intervene  between  movements. 
It  is  during  this  interval  that  the  ef- 
fect sought  by  the  movement  is  se- 
cured. If,  on  the  contrary,  this  con- 
dition is  neglected,  and  the  patient 
engages  in  any  other  action  or  occu- 
pation, even  reading,  the  physiological 
energies  are,  of  course,  impelled  in 
another  direction  than  that  given  by 
the  movement,  with  the   consequence 


of  at  least  dividing  and  weakening 
the  good  effect,  if  not  of  losing  it 
altogether. 

7.  The  physician  should  always 
make  a  written  prescription,  and  not 
trust  his  memory  of  the  case  from 
day  to  day.  This  prescription  to  the 
initiated  embodies  a  pathological  as 
well  as  therapeutic  view  of  the  case. 
It  indicates  the  kind,  order,  number, 
direction,  force,  rapidity,  &c,  of  the 
operations  and  all  necessary  details, 
which  must  be  adhered  to  till  the 
progress  of  the  case  or  the  develop- 
ment of  symptoms  heretofore  latent 
requires  a  change  to  be  made  in  the 
movements. 

8.  The  selected  movement  ought 
always  to  be  so  arranged  as  to  afford 
mutual  support  and  to  constitute  a 
harmonious  whole.  The  time  occu- 
pied in  their  application  is  about 
three  hours  for  the  stronger  patients 
and  two  hours  for  the  very  weak  and 
helpless.  In  this  way  no  fatigue  is 
possible;  the  increase  of  energy  in 
the  successive  portions  of  the  body 
under  operations  gives  a  conscious- 
ness of  increased  power  at  the  end 
of  the  applications.  The  term  during 
which  invalids  engage  in  the  treat- 
ment in  Sweden  is  generally  fixed  at 
three  months. 

The  difference  between  gymnastics 
and  movements  may  now  be  more 
thoroughly  understood  by  compari- 
son. 

Gymnastics  are  controlled  by  gen- 
eral considerations  of  hygiene,  often 
by  caprice;  movements  are  specific  in 
object    and  in    the    selection    of    the 
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means  whereby   its    purposes  may  be 

attained. 

In  the  practice  of  gymnastics  the 
rate  of  motion  in  the  execution  of  the 
exercise  conforms  to  the  usual  rate  or 
habit  of  the  body,  which,  it  may  be 
noted,  rudely  conesponds  to  the 
length  of  the  extremities,  which, 
though  actuated  by  muscles,  yet  beat 
a  sort  of  time.  Movements  are  al- 
ways slower  or  much  quicker  than 
the  natural  motions  of  the  extremi- 
ties. 

In  gymnastics  the  whole  body,  or 
at  least  large  portions  of  it,  engage  in 
action  at  the  same  moment,  pro- 
ducing, of  course,  diffusive  effects. 
Movements  engage  the  restricted  parts 
only  at  an}"  one  time;  the  effect  is 
concentration. 

Gymnastics  demand  great  en- 
ergy of  will  and  strength  of  nerve. 
Movements  are  adapted  to  those  in 
which  these  are  deficient,  and  may 
be  entirely  passive;  in  all,  the  will 
and  nerve  action  of  the  patient  are 
preserved  by  the  substitution  of  that 
of  the  operator. 

The  Swedish  movement  cure  is 
admirably  adapted  to  the  needs  of 
chronic  invalids  of  every  class.  With 
the  addition  of  the  use  of  transmitted 
energy,  it  is  adapted  to  every  stage  of 
se,  in  any  degree  of  feebleness. 
All  chronic  invalids  labor  under  the 
same  general  difficulty;  however,  the 
location  of  special  symptoms  may 
differ.  In  all  the  power  of  respira- 
tion is  diminished;  in  all,  incomplete 
products  of  chemico-organi<  change 
require    elimination,     in     .:  ; 


which  some  organs  suffer  from  over 
or  under  distention;  in  all  there  is 
muscular  weakness,  indicating  de- 
ficient muscular  nutrition.  These 
are  secondary  effects  to  which,  un- 
fortunately, the  physician's  attention 
is  ordinarily  exclusively  directed,  but 
which  cannot  be  corrected  in  the  ab- 
sence of  improvement  in  the  general 
conditions  referred  to.  Such  are  dis- 
eases of  the  spine,  head,  liver,  stom- 
ach, bowels,  pelvic  organs  and  ex- 
tremities, in  all  their  varied  and  vari- 
able phases. 

The  treatment  of  deficient  respira- 
tion may  serve  as  an  example  of  the 
methods  of  remedying  other  de- 
ficiencies found  in  chronic  affections, 
and  showing  at  the  same  time  the  in- 
sufficiency of  other  resources  of  med- 
ical  science  for  meeting   these   cases. 

The  motion  of  breathing  laterally, 
and  especially  that  communicated 
downward  through  the  digestive  or- 
gans, may  be  very  much  increased  by 
a  judiciously  planned  prescription  of 
movements.  The  circumference  will 
often  increase  two  or  three  inches  in 
as  many  months,  and  the  amount  of 
air  changed  at  each  respiratory  act 
will  increase  in  larger  proportion. 
Both  motility  and  measurement  are 
self-maintained  for  many  years.  Even 
elderly  people,  in  whom  the  articula- 
tions with  the  ribs  are  more  fixed,  are 
amenable  to  this  change  of  size  and 
motility,  and  no  surprise  i^  more 
agreeable  to  this  class  than  the  dis- 
covery that  they  have  recovered  a 
large  degree  of  youthful  elasticity. 
The  cases  of  a-symmetry  of  children 
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and  adults,  congenital  and  Required; 
of  deformities  in  general,  of  that  wide 
range  of  afflictions  referable  to  the 
female  pelvis,  and  of  paralysis,  its  im- 
mediate and  its  ultimate  consequences, 
are  here  only  alluded  to  as  instances 
in  which  rationally  little  or  nothing 
radical  is  to  be  expected  from  the  ef- 
fects of  drugs,  however  skillfully  ap- 
plied, because  drugs  have  little  and 
sometimes  no  direct  relevancy  to 
these  affections  as  a  whole. 

The  movement  cure  affords  a  solu- 
tion of  the  vexed  question  of  diet, 
about  which  the  chronic  invalid,  as 
well  as  many  of  his  professional  ad- 
visers, appear  to  be  much  mystified. 
It  shows  that  there  is  no  such  thing 
as  eating  for  strength  in  the  sense  in 
which  the  proposition  is  often  put. 
It  demonstrates  that  actual  nutrition 
is  always  in  the  ratio  of  expenditure, 
and  cannot  well  be  in  any  other  ratio, 
and  that  a  portion  of  the  solicitude 
regarding  food  may  be  now  profitably 
employed  in  applying  it  to  use. 
Much  of  the  invalidism  of  the  civ- 
ilized world  arises  from  the  desire 
and  the  tendency  to  evade  the  natural 
law  of  ratio  between  supply  and 
waste.  However  rare  and  unexcep- 
tionable may  be  the  quality  of  food, 
the  surplus  above  that  actually  em- 
ployed is  but  an  impediment  to  physi- 
ological operations,  and  inevitably 
works  mischief. 

The  movement  cure  known  in  Eu- 
rope labors  under  the  disadvantage 
of  being  founded  on  the  physiology 
of  a  former  period.  It  consequently 
is  not    adapted  to  all  chronic   cases. 


It  depends  too  much  on  the  voli- 
tional power  of  the  patient,  which  ex- 
cludes its  beneficial  use  by  those 
whose  nervous  powers  are  impaired. 
Volitional  power  begins  in  actions  of 
nerve-centres,  which  are  the  instru- 
ments of  the  will;  and  terminates  in 
action  of  the  muscles.  These  two  forms 
o  action  occurring  in  every  effort,, 
in  health,  exactly  balance  each  other, 
and  distribute  nutrition  equally  be- 
tween the  two  orders  of  tissue.  This, 
is  physiology. 

In  ill  health  this  balance  is  de- 
stroyed. The  first  evidence  of  dis- 
ease is  diminution  of  voluntary  power; 
the  muscular  assimilation  and  power 
of  action  is  lessened.  The  second  is 
pain,  increase  of  nerve  activity  and 
power.  There  can  be  no  more  doubt 
that  pain  has  its  sources  in  nerve  cen- 
tres than  there  is  that  sensation  has  a 
similar  origin;  the  two  things  often 
appear  to  be  degrees  of  the  same 
thing. 

Every  one  feels  the  necessity  of 
suspending  work  and  for  recupera- 
tion when  sick;  every  one  learns  that 
all  endeavors  to  act  contrary  to  this 
command  of  nature  aggravates,  per- 
haps fatally,  whatever  disturbance  ex- 
ists. 

Chronic  affections  involve  the  nerv- 
ous system  and  produce  a  tendency 
to  increased  afflux  of  nutrition  to 
nerve  centres.  The  fact  of  pain  alone 
involves  this  consequence. 

It  is  difficult  indeed  to  so  manage 
movements,  when  these  mean  vigor- 
ous endeavor,  in  cases  where  there  is 
any  degree  of  heightened   activity  of 
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the  spinal  centres,  without  damage  to 
the  patient.  Hence,  in  London,  cases 
of  the  kind  referred  to  are  mainly  ex- 
cluded from  the  treatment. 

The  movement  cure  in  this  coun- 
try has  made  great  advance,  and  far 
beyond  the  old  country  practice.  In- 
stead of  excluding,  it  prefers  cases  of 
nervous  disease,  and  no  amount  of 
prostration,  weakness,  local  suffering 
or  disease  is  the  least  bar  to  its  use 
and  beneficial  effects.  These  result 
from  the  introduction  and  addition  of 
transmitted  motion  and  power.  Mo- 
tion is  not  merely  excited  in    but  im- 


parted to  any  selected  localized  por- 
tion of  the  body  without  in  the  least 
disturbing  the  nerves.  On  the  con- 
trary, nerve  excitation  is,  under 
proper  regulations,  infallibly  dimin- 
ished, quietude,  and  frequently  sleeps 
is  produced  as  a  direct  result  of  these 
applications.  The  very  marked  ef- 
fect thus  easily  produced  in  nervous- 
support  is  easily  turned  to  account  in 
securing  most  radical  curative  results, 
in  intractable  cases  of  nervous  dis- 
ease, such  as  paralysis,  hyperesthesia., 
insomnia,  spasms,  &c. 


GASTRIC  CATARRH. 


TRANSLATED    BY 


Mr.  N.,  aged  24,  tall  and  of  cachectic 
appearance,  complained  of  pain  in  the 
stomach.  It  manifested  itself  by  the 
following  subjective  symptoms  :  Feel- 
ing of  tension  in  the  cardiac  region, 
pressure  as  from  a  tight  bandage 
around  the  stomach,  with  heat,  aggra- 
vated by  exertion  or  horizontal 
position  ;  bitter  and  foul  taste  in  the 
morning ;  extreme  thirst  for  cold 
drinks  ;  continued  lassitude,  espe- 
cially of  the  thighs  ;  insatiable  hun- 
ger ;  eating,  however,  increased  the 
tension  of  the  stomach  ;  violent  itch- 
ing of  the  thighs  in  the  evening  when 
undressing.  The  objective  examina- 
tion demonstrated  a  large  painless 
and  rock-like  swelling  of  the  pylorus; 
faeces  hard.  Patient  suffered  as  a  boy 
with  many  abscesses,  and  his  present 
ailment  is  of  a  long  standing.  He  was 
treated  by  many  allopathic  physicians 


WM.  SCHERZER,  M.D. 

without  any  benefit,  and  was  unable 
to  work  for  the  last  two  years.  After 
treating  the  diseases  several  weeks 
with  Sulphur,  the  5  trit,  morning 
and  evening  a  powder,  without  avail — 
only  the  insatiable  hunger  disappeared 
— I  gave  Lycopodium  6th,  the  use 
of  which  produced  a  profuse  diarrhoea, 
with  a  great  deal  of  rumbling.  The 
burning  pain,  as  also  the  thirst,  in- 
creased.  The  pyloric  swelling  was 
unchanged.  Ars.  3,  five  drops  mixed 
with  ten  drops  diluted  alcohol — five 
drops  to  be  taken  in  some  water  four 
times  per  day.  In  one  week's  time 
the  complaint  decreased  and  disap- 
peared under  continued  two  months' 
use,  reduced  to  two  doses  per  day. 
The  swelling  in  the  stomach,  however, 
still  existed,  only  to  a  less  degree. 
I  prescribed  Bry.  3,  which  remedy 
removed  the  remaining  symptons  in  a 
few  weeks. — Homeopathic  Klinick. 
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CLINICAL  VERIFICATIONS, 


G.  N.  BRIGHAM,  M.D.,  GRAND  RAPIDS,  MICH. 


Case  i.  Mrs.  S.  presents  herself 
for  treatment  after  trying  a  supposed 
able  homoeopath  for  three  months 
without  benefit.  Suspected  uterine 
trouble  and  asked  for  an  examination. 
Found  a  polypus  with  a  stem  some- 
thing like  \x/z  inch  in  length  growing 
from  neck  of  uterus.  Learned  that 
Prof.  Crosby  had  removed  a  polypus 
some  two  years  previous,  which  was 
also  attached  to  the  uterus.  She  was  of 
a  sallow  complexion,spare  of  flesh  and 
very  irritable  and  also  easily  moved 
to  tears.  She  had  distressing  pains 
extending  from  within  the  pelvis  up  to 
left  ovaria  and  back  to  loins  aggravated 
by  riding  in  a  carriage  and  by  walk- 
ing. Worse  at  the  menstrual  crisis. 
Gave  her  2000  Thuja  once  in  two 
days.       Discharged    the    polypus    at 


second  period  thereafter  and  it  has 
not  returned,  it  being  six  years  age* 
that  she  was  treated. 

Case  2.  Miss  B.  had  not  men- 
struated for  three  years,  has  been 
previously  addicted  to  self-abuse.  Of 
a  nervous  lymphatic  temperament,  is 
now  very  much  devoted  to  religion 
and  had  given  up  her  bad  habit  be- 
fore amenorrhcea  set  in.  Cries  at  or 
without  the  least  provocation.  Does 
not  know  what  makes  her  cry. 
Breaks  down  at  everything  said  by 
her  minister  in  church.  Very  ner- 
vous, sighs  a  good  deal  and  cannot 
restrain  her  tears.  Her  physician  had 
given  her  Puis,  and  other  remedies  to 
no  purpose.  Gave  Ignatia  6th.  Men- 
struated in  15  days,  and  has  been 
regular  since. 


A  CASE  OF  FRACTURE  OF  THE  HUMERUS, 


H.  I.  OSTROM,  M.D.,  NEW  YORK  CITY. 


All  fractures  are  in  accordance 
with  mechanical  laws,  and  capable  of 
mathematical  demonstration.  When 
two  bodies  are  brought  in  violent  con- 
tact one  of  three  phenomena  follows: 
either  heat  is  developed,  or  the  bodies 


recede  from  each  other  with  a  force 
equivalent  to  that  which  brought 
them  together,  or  if  elasticity  is  a 
property  of  either  body,  the  weaker 
one  will  yield.  The  latter  result  ap- 
plies   especially   to  the    class  of  me- 
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chanical  effects  to  which  fractures 
belong.  The  factors  necessary  for  a 
mathematical  demonstration  of  frac- 
tures of  long  bones  are  those  re- 
quired by  the  geometrical  rules  which 
determine  the  line  of  gravity  of  a 
body,  for  the  line  of  fracture  will  fall 
through  the  line  of  gravity  when  the 
injury  is  the  result  of  indirect  vio- 
lence. A  line  suspended  by  its 
two  ends,  parallel  with  the  earth,  will 
first  bend  in  the  middle,  because  there 
is  the  concentration  of  the  forces  op- 
posed to  those  which  maintain  its 
parallel  position.  A  fracture  verifies 
this  rule,  for  when  the  resultant  of 
the  weight  of  the  body — the  centre  of 
gravity — is  opposed  to  the  resisting 
force  the  bone  must  yield,  in  the  di- 
rection of  the  line  of  gravity,  or  it 
may  be  said  that  the  angle  of  inci- 
dence Avhich  is  formed  by  the  bone 
where  it  comes  in  contact  with  a  re- 
sisting body  constitutes  one  side  of  a 
triangle,  the  base  of  which  passes 
through  the  seat  of  fracture. 

The  centre  of  gravity  varies  in  the 
same  body,  and  is  not  constantly  as  a 
joint  equidistant  between  its  two 
poles,  for  the  preponderance  of 
weight  thrown  upon  one  or  the  other 
end  of  the  body  will  alter  its  balanc- 
ing point.  Therefore  it  is  impossible 
to  determine  what  will  be  the  line  of 
gravity  of  the  broken  limb  at  the  time 
of  fracture,  for  owing  to  the  position 
which  the  body  assumes  when  the 
fracture  occurs,  this  will  be  changed. 
We  have  not  to  deal  with  the  broken 
bone  alone  when  considering  the  cen- 
tre (•!  gravity,  but  also  with  that  por- 


tion of  the  body  that  is  supported  by 
the  fractured  part  at  the  moment  of 
injury,  through  this  the  resultant  of 
the  weight  of  the  body  passes,  there- 
fore the  line  of  fracture  represents 
the  line  of  gravity  of  a  portion  of  the 
body,  and  not  of  the  broken  bone 
only.  So  far  of  oblique  fractures 
caused  by  indirect  violence. 

Transverse  fractures  are  usually 
the  result  of  direct  violence,  and  can- 
not always  be  traced  to  the  line  of 
gravity  of  the  body.  They  take 
force  on  a  power  parallel  with  the 
active  force  and  at  right  angles  to  the 
long  axis  of  the  bone.  The  weight 
of  the  body  has  much  to  do  with 
transverse  fractures,  and  it  is  possible 
that  a  certain  motion  may  be  estab- 
lished between  the  force  applied  and 
the  resistance  opposed  to  that  force 
by  downward  pressure.  If  the  weight 
of  a  part,  or  of  the  whole  body, 
which  equals  the  resistance  to  the 
force  of  contact,  is  greater  than  the 
force  applied  to  the  bone  transversely 
to  that  weight,  the  bone  must  give  in 
a  direction  continuous  with  the  active 
force.  If  the  weight  of  the  body  is 
less  than  the  active  force  the  latter 
will  carry  the  body  forward  in  the 
direction  in  which  it  cuts;  therefore, 
when  a  fracture  occurs  the  body  must 
be  heavier  than  the  applied  force. 
When  a  long  'Done  sustains  both 
oblique  and  transverse  fracture, 
probably  the  transverse  fracture  oc- 
curs first,  being  the  effect  of  the  ex- 
penditure of  the  active  force  in  the 
line  of  its  application;  and  the 
oblique  fracture  last,  being   the  effect 
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of  the  weight  of  the  body  received 
upon  that  part  of  the  bone  through 
which  the  line  of  gravity  passes. 

The  following  case  illustrates  the 
above  demonstration  of  fractures: 

A  man,  aged  35  years,  fell  fifteen 
feet,  striking  his  left  elbow  on  the 
stair  railing  in  such  a  manner  as  to 
throw  him  into  the  upper  hall  rather 
than  on  the  floor  below.  A  quarter 
of  an  hour  after  the  accident  he  was 
unconscious,  and  examination  showed 
an  oblique  fracture  of  the  shaft  of  the 
humerus  below  the  surgical  neck,  and 
a  transverse  fracture  above  the  con- 
dyle. The  inferior  end  of  the  upper 
fragment  was  driven  toward  the 
•chest  by  the  pectoral  muscle,  and  the 
superior  end  of  the  lower  fragment 
was  drawn  upward  and  outward  by 
the  deltoid  muscle,  the  two  fragments 
over-lapping  one  inch.  The  ole- 
cranon process  projected  abnormally 
backward,  and  the  injured  elbow 
from  condyle  to  condyle  measured 
five  inches,  while  the  opposite  joint 
measured  three  and  three-quarter 
inches,  evidence  that  the  fracture  ex- 
tended between  the  condyles. 

'Iwenty-four  hours  after  the  acci- 
dent, there  being  little  moving  of  the 
joint,  I  placed  the  arm  in  a  gutta 
percha  splint,  which  extended  from 
above  the  shoulder  to  the  wrist,  and 
maintained  the  limb  in  a  fixed  posi- 
tion. Twelve  days  after  the  accident, 
there  was  seen  lagging  of  the  fragments 
of  the  shaft,  with  slight  motion.  On 
the  twentieth  day,  no  motion  could  be 
detected,  and  the  elbow  was  quite 
.firmly  anchylosed   on  the   thirty-fifth 


day  after  the  accident.  The  case  was 
dismissed  cured.  Flexion  and  exten- 
sion were  imperfect,  because  of  liga- 
mentous anchylosis,  but  this  was 
gradually  overcome  by  the  early  use 
of  passive  motion.  All  motions  of  the 
arm  are  now  perfect,  with  the  excep- 
tion of  extreme  flexion;  when  this  is 
attempted,  the  head  of  the  radius, 
which  can  be  detected  in  the  bend  of 
the  elbow,  strikes  against  the  humerus. 
The  present  relation  of  the  bones  is 
explained  by  a  forward  dislocation  of 
the  head  of  the  radius,  which  could 
follow  fracture  between  the  condyles, 
for  from  the  latter  cause  rupture  of 
the  anterior  and  lateral  ligaments  of 
the  elbow  would  be  accomplished. 
Rheumatism  was  at  times  quite  severe 
in  the  left  elbow,  but  this  was  re- 
moved by  Ferrum  mur.  .2. 

This  case  presents  several  points 
of  interest. 

The  two  varieties  of  fracture  do 
not  commonly  occur  together,  espec- 
ially is  this  true  of  fracture  between 
the  condyles,  complicated  with  oblique 
fracture  of  the  humerus.  The  nature 
of  the  lesion  was  determined  by  the 
peculiarity  of  the  pan,  and  took  place 
in  accordance  with  the  mechanical 
laws  above  demonstrated.  The  trans- 
verse fracture  occurred  first,  and  re- 
sulted from  direct  violence  applied  to 
the  elbow,  probably  in  the  region  of 
the  outer  condyles  and  the  olecranon 
process,  the  force  being  directed  trans- 
versely to  the  long  axis  of  the  bone. 
The  oblique  fracture  occurred  last: 
when  the  body  fell,  and  the  line  of 
gravity  passed    through  the  centre  o 
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ithe    humerus,    for    at    that    part    the 
weight  of  the  body  would  centre. 

II.  The  slight  degree  of  inflamma- 
tion that  supervened.  In  an  injury 
nbout  joints,  inflammation  is  to  be 
guarded  against,  and  frequently  in 
fractures  of  the  elbow  all  other  treat- 
ment must  yield  to  antiphlogistic 
measures.  The  present  case,  however, 
presented  at  no  time  more  than 
healthy  inflammation.  This  was  in 
part  due  to  the  early  administration 
of  Arnica,  and  the  external  use  of  the 
same  drug,  before  the  arm  was  placed 
in  a  splint. 

III.  The  rapidity  with  which  the 
bone  healed,  and  the  subsequent  use- 
fulness of  the  arm.  The  humerus 
unites    less  frequently    after  fracture 


than  any  other  long  bone.  This  is  be- 
cause of  a  peculiar  rotating  motion 
between  the  fragments,which  is  much 
lessened  by  placing  the  arm  in  a 
straight  splint.  As  this  method  could 
not  be  employed  in  the  present  in- 
stance, the  result  may  be  considered 
fortunate.  The  difficulties  in  treat- 
ment were  proportional  with  the  un- 
usual character  of  the  injury.  Over- 
lapping of  the  superior  fragment  was 
unavoidable,  because  extension  could 
not  be  made  either  by  weights  or  by 
the  use  of  any  of  the  various  appara- 
tuses designed  for  this  purpose.  The 
anchylosis  was  also  inevitable,  for  no 
attempt  could  be  made  to  straighten 
the  limb  until  the  condyloid  fracture 
was  united. 


HOMCEOPATHV   ILLUSTRATED. 

SIMILIA  SIMILIBUS  CURANTUR. 

It  is  designed  that  the  section  set  apart  for  this  work  shall  be  a  particular  centre  of  interest  and  an  especial 
means  of  instruction.  Typical  cases  from  practice  we  look  upon  as  the  best  illustrators  of  our  law,  hence  we  ask 
-"contributors  and  subscribers  to  join  us  in  manning  this  department.  Let  it  be  remembered,  however,  that  each 
-case  is  introduced  into  these  colu7nns  by  the  law  written  above,  that  facts  devoid  of  "  lumber  "  are  expected 
to  characterize  this  section.  Let  the  cases  be  written  concisely,  and  the  symptoms  grouped  at  the  foot  of  each 
•case  for  easy  reference.  Will  physicians  who  wish  to  promote  the  most  intelligent  homoeopathy  garner  up  their 
illustrations  and  forward  them  to  the  editor  ? 


65. 

AWA    IN    GENERAL    WEAKNESS 

AND     NERVOUSNESS. 

BY 

D.  ALBERT  HILLER,  M.   D., 

San  Francisco,  Cal. 

Mrs.  McK.,  aet.  50,  Scotch.  Feb- 
ruary 6. — Complains  of  severe  nerv- 
ousness and  weakness,  the  conse- 
quence of  former  pneumonia.  Pain 
-under  the    right    shoulder-blade    and 


clear  through  the  right  chest  and  di- 
rectly down  her  right  side  and  hip. 
Extreme  weakness  of  the  back  and 
kidneys.  Shows  signs  of  premature 
old  age.  Constant  fear  of  something 
serious  happening  to  her.  The  least 
noise  affects  her  nerves.  Ringing  of 
a  little  bell  will  frighten  her,  &c. 
Shortness  of  breath;  weakness  of 
stomach;  no  appetite.  I£  .  Santon.  3. 
A  powder  four  times  a  day. 
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February    15. — Patient  thinks  her- 
self somewhat  better.     Medicine  con 
tinued. 

February  25. — Sees  no  further  im- 
provement, so  I  changed  the  medica- 
tion to  Awa  S.  fl.  extr.,  10  drops, 
4  times  a  day, 

March  10. — Patient  reported  re- 
markable improvement;  slight  pain  in 
right  side  and  hip  remains;  appetite 
better;  shortness  of  breath  after 
coming  up  stairs.  Medicine  con- 
tinued. 

April  12. — Very  much  better;  she  is 
able  to  speak  more  freely;  after  the 
exercise  of  ascending  the  steps  she  re- 
fused to  seat  herself  in  order  to  prove 
her  better  condition  of  mind  and 
body.  Medicine  repeated,  10  drops 
4  times  a  days. 

April  18. — Is  entirely  free  from 
pain  and  enjoys  perfect  digestion. 
I£.  Fl.  Extr.  of  Awa  S.,  4  drops  4 
times  a  day. 

April  30. — Patient  presented  her- 
self to-day,  and  after  a  careful  in- 
quiry and  minute  investigation  I  con- 
cluded her  to  be  free  from  all  symp- 
toms whatsoever  of  disease,  and  dis- 
charged her.  The  patient  soliciting 
same,  I  consented  to  give  her  another 
four-drachm  vial  of  Awa  S.  for  use  in 
case  of  need. 

[Will  Dr.  Hiller  be  kind  enough  to 


furnish    the    Homceopath    with 
provings  of  Awa  ? — Ed.] 


the 


66. 
BRYONIA. 

BY 

A.   F.  RANDALL,  M.  D., 
Lexington,  Mich. 

'JL    W.    H.,   type-setter,   had    been 


troubled  more  or  less  with  rheuma- 
tism of  right  shoulder  and  arm  for 
several  years.  Aggravation  at  night, 
and  by  motion.  Gave  Bry.  3X  ;  took 
three  drops,  when  the  cork  came  out 
and  remaining  contents  of  vial  lost ; 
so  he  did  not  get  another  dose.  Re- 
sult :  No  more  rheumatism  from  that 
day  to  this — nearly  six  years — except 
a  slight  attack  in  left  shoulder  this 
spring  from  exposure. 


61. 
CLINICAL    CASE. 


D.  ALBERT  HILLER,  M.  D., 

San  Francisco,  Cal. 

Mrs.  Harding,  39  years  old  (Amer- 
ican). March  14. — Some  nine  years 
ago,  while  advanced  in  pregnancy  two 
months,  was  suddenly  taken  with  an 
attack  of  measles.  Altr  ough  having 
been  cured  and  having  had  a  natural 
confinement  at  the  time,  a  peculiar 
heavy  pain  in  the  eyeballs,  accom- 
panied with  outward  pressure  re- 
mained up  to  this  date;  for  which  I 
gave  her  Lac  caninum  C.  M.,  morning 
and  evening  a  powder. 

May  1. — Patient  came  to-day  and 
informed  me  that  she  is  completely 
cured  of  the  above  complaint,  re- 
warding me  with  a  handsome  fee. 
Having  given  at  the  time  mentioned 
only  that  one  prescription  and  the 
patient  not  having  reported  since,  I 
was  agreeably  astonished  on  hearing 
the  happy  result. 
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68. 

CONVULSIVE       CONTRACTION       OF 

THE    (ESOPHAGUS. 

BY 

Dr.   B.%  in   B. 
Translated  by  Win.  Scherzer,  M.   D. 

September  to,  1878. — I  saw  a  well- 
nourished  and  ruddy-looking  old  man 
of  seventy  years,  who  had  suffered  for 
the  last  five  months  with  convulsive 
contraction  of  the  oesophagus  and 
cardiac  orifice,  so  that  at  times  the 
fluid-food  would  remain  in  the  stom- 
ach, and  easily  regurgitate.  Some 
days  the  fluid-food  entered  the  stom- 
ach    without     hindrance,       and     di- 


gested well.  At  other  days  patient 
was  compelled  to  be  fed  by  means  of 
an  oesophagus-bougie.  I  could  not  find 
any  diseased  state;  only  that  patient 
admitted  that  he  always  liked  to  eat 
very  hot  food.  On  examination  I 
found  the  mucous  membrane  of  the 
oesophagus  very  much  reddened  and 
granulated. 

Baptisia  12,  few  powders,  one  to  be 
dissolved  in  a  half  a  glass  of  water, 
three  to  four  doses  per  day.  In  course 
of  a  week  I  received  information  that 
three  days  after  taking  the  remedy 
food  entered  the  stomach  without  dif- 
ficulty, and  patient  considers  himself 
well. — {Schweitzer    Volksarzt,  7th.] 


ULCER  OF  THE  LEG. 

Dr.  Eenens,  in  L ' Homceopaihie  Militante, 
reports:  On  Nov.  3d  I  saw  the  patient,  C. 
H.,  a  blacksmith,  aged  48.  His  leg  was 
enormously  swollen  from  the  foot  to  the 
knee,  skin  showing  a  dirtyish-gray  ulcera- 
tion, with  violet  streaks,  and  studded  with 
little  spongy  granulations;  bleeding  easily 
on  the  slightest  touch,  the  intervening 
spaces  being  filled  with  a  purulent  detritus. 
I  noticed  also  soft  reddish  fungous,  mush- 
room-like vegetations.  There  were  traces 
of  gangrenous  inflammation.  An  ichorous 
fluid  was  emitted,  having  an  unpleasant 
smell.  The  ulceration  at  first  commenced 
with  little  pustules,  which  poured  forth  a 
fluid,  this  forming  a  kind  of  crust,  which, 
on  removal,  left  the  skin  bare.  Patient's 
face  was  puffed,  complexion  earthy  and 
pale,  pulse  weak,  heart -sounds  scarcely  aud- 
ible, heart  impulse  very  feeble,  the  second 
sound  was  heard  with  great  difficulty, 
which  indicated  fatty  degeneration  of  the 


heart.  He  had  taken  a  great  deal  of  alco- 
hol, quite  lost  his  appetite,  and  had  been 
seven  months  ill,  the  local  affection  and 
and  general  condition  growing  daily 
worse. 

Treatment:  Arseu.  6  morning,  and  Lach. 
G  evening.  Ulcer  to  be  bathed  with  luke- 
warm water.  It  had  been  covered  until 
then  with  ointments  and  pomades  of  all 
kinds.  The  whole  ulcer  to  be  dusted  over 
with  powdered  starch,  as  soon  as  every 
trace  of  local  irritation  had  disappeared; 
a  nourishing-  diet;  absolute  abstinence 
from  alcohol,  and  a  horizontal  position  for 
the  limb. 

Treatment  continued  one  month,  com- 
plete change  taking  place,  appetite  return- 
ed, and  the  leg  improved.  For  general 
condition  prescribed,  1st  December,  eight 
doses  of  Calc.  C,  0,  one  dose  every  day. 
The  leg  was  cured,  but  the  patient  con- 
tinued weak:  slight  attacks  of  daily  inter- 
mittent   fever    occurred    before     midday. 
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The  spleen  was  abnormally  enlarged.  '  A 
(lose  morning  and  evening  of  Arsenicum 
and  China  for  a  week  removed  the  fever. 


FACIAL   NEURALGIA. 

The  first  case  is  a  very  severe  sufferer, 
often  attacked  by  neuralgia ;  her  agonizing 
pain  is  sad  to  witness.  Often  as  the  pa- 
tient has  been  attacked,  she  always  re- 
quires some  new  remedy,  and  eta  the  last 
two  occasions  I  have  made  a  note  of  the 
surroundings  of  her  ailment.  In  each,  one 
dose  relieved.  "The  pain  began  in  the 
evening,  about  7:45,  intense  for  half  an 
hour.  Again  the  next  evening  at  six 
o'clock,  and  remained  till  after  twelve 
o'clock.  Next  evening  at  six  o'clock  more 
intense  than  ever,  always  on  the  left  side 
of  the  face,  worse  lying  down,  better  sit- 
ting up,  in  other  respects  well."  Aconite 
30  relieved.  In  about  a  month  there  was 
a  maddening  return.  Pain  still  on  left  side, 
relieved  by  eating,  also  by  heat:  worse  on 
motion,  and  a  feeling  of  emptiness  in  ab- 
domen. Phos.  3x  promptly  gave  help. 
Both  sides  of  the  face,  with  this  lady,  have 
been  the  seat  of  pain,  mostly  in  the  trifa- 
cial nerve,  sometimes  in  the  infra-orbital, 
and  in  the  globe  of  the  eye.  Sometimes 
we  have  failed  at  first,  and  succeeded 
better  on  reconsideration  of  the  case,  and 
with  the  same  patient  striking  benefit  ac- 
crued on  former  occasions  from  Calc. 
Carb.  and  Coloc.  It  is  a  curious  fact  that 
some  of  these  severe  cases  are  the  better 
for  port  wine  in  free  quantities,  with  a  tol- 
eration of  it  at  the  time  that  fairly  aston- 
ishes one.  I  think  it  leaves  a  kind  of  par- 
esis of  the  nerves  behind.  When  from 
other  symptoms  there  is  an  obvious  uterine 
connection  with  the  pain,  I  have  seen  Sepia 
3x  give  prompt  help;  this  again  in  the  left 
side  of  face. 

Another  case:  the  patient  was  of  bilious 
temptrament.  a  great  invalid,  the  right  side 
of  the  face  had  been  chilled,  and  the  result 
unendurable  pain.  A  worn-out,  dark  hair- 
ed woman,  of  a  foreign  type,  she  had  suf- 


fered from  nausea;  breath  was  foul,  tongue 
grey,  white,  and  flabby.  Aconite  30  was  as 
prompt  here  as  in  the  other  case.  Within 
an  hour  agony  was  exchanged  for  quiet,  the 
skin  was  quite  dry. — Dr.  Ussher  in  Homceo- 
pathie  World. 


A  NEW   PATHY. 

For  some  time  past  the  medical  profession 
in  Southern  Germany  has  had  its  attention 
called  to  the  "  Acetopathy,"  a  system  which 
proposes  to  cure  a  large  proportion  of  the 
diseases  of  the  human  system  by  the  exter- 
nal application  of  vinegar.  Mr.  Coutts,  of 
London,  claims  the  honor  of  having  made 
the  discovery  that  most  diseases  have  their 
origin  in  an  abnormal  pressure  of  the  atmos- 
phere, no  matter  whether  local  or  general, 
and  he  considered  that  this  pressure  affects 
mainly  the  spinal  nerves,  and  then  transmits 
its  injurious  influence  upon  the  part  connect- 
ed with  certain  given  nerves;  hence  the  treat- 
ment consists  of  applying  the  remedy  upon 
the  portions  of  the  spine  which  sends  out 
branches  of  the  nervous  system  to  the  dis- 
eased part.  It  has  not  been  demonstrated  as 
yet,  by  the  practitioners  of  this  cure,  how  and 
in  what  manner  the  remedy  acts;  they  only 
assert  that  it  does  act,  and  act  favorably.  Dr. 
Kesselring,  of  Mullheim,  says:  I  have  tested 
this  cure  in  many  cases,  and  the  favorable  re- 
sults have  really  surprised  me.  An  old  lady, 
who  suffered  for  years  from  attacks  of  asth- 
ma, had  her  disease  complicated  with  catarrh 
of  the  lungs,  and  applied  the  vinegar  as  di- 
rected, and,  to  my  surprise,  the  relief  came 
speedily  and  advanced  rapidly.  In  several 
cases  of  neuralgia  of  the  hip  the  vinegar  cure 
was  used  at  first  in  conjunction  with  homoeo- 
pathic remedies.  These  were  soon  omitted, 
and  the  vinegar  alone  applied,  which,  with- 
out any  other  means,  resulted  in  a  perfect 
cure.  A  still  mere  staking  cure  was  that  of 
a  lady  who  came  under  my  treatment,  after 
having  suffered  without  intermission  for  sev- 
eral years  from  neuralgia  of  the  lower  spinal 
nerves  and  those  of  the  lower  extremities. 
Her  sufferings  were  intolerable.  Partial 
paralysis  had  already  set  in,  while  the  blad- 
der and  the  rectum  were  entirely  paralyzed. 
After  vainly  trying  the  best  selected  remedies 
without  good  result,  resorted  to  vinegar  cure; 
after  a  few  weeks  of  application  of  that  rem- 
edy, the  pains  had  almost  wholly  disappeared, 
and  she  was  much  improved  and  able  to  walk. 
The  doctor  desires  very  much  that  his  col- 
leagues should  experiment  with  the  remedy 
and  report  results. — Schio'eiger   VolTcM/rth. 
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EDITORIAL. 

MEDICAL    CONTROVERSY    vs. 
MEDICAL  DISCUSSION. 

Medical  discussion,  whether  oral  or 
in  writing,  whether  in  the  old  ortho- 
dox school  or  in  the  new  and  progres- 
sive schools,  are  always  beneficial  to 
the  participants,  bring  good  results  to 
the  audience,  and  generally  end  in 
some  good  to  the  lay  portion  of  the 
community.  A  discussion  on  medical 
topics  or  on  some  one  special  topic  is 
always  entered  upon  by  the  parties  to 
it  in  good  faith  and  in  a  sincere  spirit 
of  seeking  after  truth,  and  even  if 
not  successful  in  wholly  accomplish- 
ing its  object,  almost  alway:  brings 
those  most  concerned  much  nearer  to 
it  than  they  were  before.  The  earnest 
seeker  after  truth  constantly  keeps  the 
subject    matter  before  his  eyes,   and 


while  he  seeks  to  defend  his  opinion^ 
by  argument  and  the  citation  of  facts,. 
never  forgets  his  claim  to  the  charac- 
ter of  a  gentleman,  by  using  intem- 
perate language,  or  by  making  the 
discussion  a  personal  quarrel  with  his. 
antagonist. 

Many  of  the  best  medical  theories, 
and  practices  have  been  the  re- 
sult of  dispassionate  discussions,, 
often  carried  on  for  a  long  time,  by 
men  who  gloried  only  in  having  con- 
tributed in  some  degree  to  the  amelio- 
ration of  the  physical  well  being  of 
their  fellowmen.  The  world  would 
be  much  benefited  if  we  had  more 
disputants  of  this  kind.  Preju- 
dice never  blinds  such  men.  But 
medical  controversies  have  too  often, 
particularly  of  late,  taken  the  place  of 
medical  discussion.  The  medical 
controvertist  is  not  a  dispassionate 
seeker  after  truth,  but  sets  up  his 
opinion  as  the  standard  by  which  to 
judge  whether  his  colleagues  are  right 
or  wrong  in  their  views  and  practices, 
and  boldly  claims  that  all  others  must 
conform  to  that  standard  under  the 
penalty  of  being  ranked  as  knaves  or 
fools.  If  he  meets  with  a  colleague 
who  differs  with  him  in  opinion,  but 
is  of  a  similar  disposition,  then  occurs, 
a  war  of  words  which  too  often  de- 
scends to  personalities,  and  if  the  con- 
troversy assumes  more  extensive  di- 
mensions, the  wordy  war  exceeds 
sometimes  that  of  the  famed  Dames 
des  Halles  of  Paris,  or  the  notorious 
inhabitants  of  England's  Billingsgate, 
only  differing  from  it  in  being  carried 
on  in  better   English.      Such  contra- 
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versies  are  far  from  advancing  the 
true  cause  of  science  or  of  benefiting 
the  advancement  of  the  healing  art. 

Medicine  is  not  like  surgery,  capa- 
ble of  becoming  an  exact  science.  The 
diseases  which  we  have  to  cure  are 
not  like  the  injuries  to  be  repaired  by 
surgery,  overt.  Until  we  have  to 
treat  transparent  instead  of  opaque 
bodies,  we  cannot  determine  with 
mathematical  certainty  the  course  and 
operation  of  disease,  or  the  modus 
operandi  of  our  remedies,  but  must 
be  guided  in  judging  of  both,  by 
symptoms  as  varied  as  are  the  systems 
and  surroundings  of  the  individuals 
binder  treatment. 

Hence,  great  liberality  ought  to 
characterize  our  criticism  and  judg- 
ment of  the  mode  of  administering 
medicine  pursued  by  different  individ- 
uals and  schools  in  the  medical  pro- 
fession, and  credit  ought  to  be  given 
to  all  educated  physicians  of  fair  pro- 
fessional standing,  that  they  are  sin- 
cere in  the  course  pursued  by  them, 
and  that  they  can  only  be  won  over 
to  other  views  by  arguments  convinc- 
ing to  their  understanding. 

It  is  true,  we  as  homoeopaths,  may 
congratulate  ourselves  that  we  need 
not  be  wholly  empiric,  but  have  a 
law,  which  by  argument  based  upon 
facts,  has  satisfied  us  that  it  is  a  sure 
guide  at  least  in  the  selection  of  our 
remedies. 

But  thus  far  no  law  has  been  dis- 
covered which  teaches  us  what  quan- 
tity or  potency  should  be  administer- 
ed. We  must,  therefore,  for  the  pres- 
ent,   as    individuals,    agree    to    dis- 


agree on  that  subject,  and  try  to  learn 
from  the  researches  and  experience  of 
our  colleagues,  what  each  found  best 
in  his  practice;  and  thus  collect  ma- 
terial which  some  superior  mind  may 
at  a  future  period  build  up  into  sys- 
tem, which  may  lead  to  the  discovery 
of  a  law,  as  reliable  as  that  of  "  Sim- 
ilia  Similibus  Curantur." 


The  American  Institute  of  Hom- 
oeopathy meets  on  the  24th  of  June 
at  Lake  George.  We  trust  men  of 
all  shades  of  opinion  will  put  in  an 
appearance,  and,  more  especially,  men 
of  enlarged  views,  free  from  narrow- 
mindedness,  who  will  endeavor  by 
their  calm  counsel  to  keep  in  check 
the  turbulence  which  threatens  to  mar 
the  discussion  of  the  important  sub- 
jects that  will  be  discussed  by  that 
body. 

Such  gatherings  are  always  benefi- 
cial to  the  profession  and  the  individ- 
ual. It  brings  men  face  to  face,  who 
would  otherwise  know  one  another 
only  through  their  writings  and  cor- 
respondence. A  friendly  personal  in- 
tercourse helps  us  very  materially  to 
shake  off  prejudices  involuntarily  en- 
gendered in  the  solitude  of  our  study 
and  communion  with  ourselves   only. 

We  hope  to  hear  of  and  probably 
manage  to  see  a  large  gathering  of 
the  followers  of  Hahnemann's  teach- 
ing on  the  border  of  the  beautiful 
lake,  all  gathered  together  in  the 
spirit  of  the  master,  with  liberal 
minds,  to  seek  to  learn  only  how  we 
can  best  benefit  mankind,  and  to  pur- 
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sue   this   search    as   brethren     in    the 
spirit  of  Divine  charity. 


Mr.  L.  Reich  deserves  the  thanks 
of  the  profession  for  importing  and  in- 
troducing the  Tokay  Ausbruch,  a  Hun- 
garian wine  peculiarly  well  adapted  as 
a  stimulant,  when  such  is  needed  for 
the  convalescent  or  the  invalid.  The 
^rape  from  which  this  wine  is  made, 
contains  a  large  percentage  of  Phos- 
phor, and  the  process  by  which  it  is 
made  into  wine  is  such  that  it  is  not 
lost  in  the  beverage. 


aldehydes  enter  into  combination  with  urea 
in  watery  or  alcoholic  solution,  surfurol  acts 
differently,  remaining  unchanged.  But  with 
nitrate  of  urea  surfurol  forms  a  deep  violet 
color,  which  gradually  darkens  from  the  for- 
mation of  a  black  substance. 


CORRESPONDENCE, 

Correspondents  to  whom  we  return 
tha  iks: 

C.  P.  Hart.  M.  I)..  W.  M.  Butler, 
M.  D.,  T.  C.  Hunter.  M.  D.,  W.  Mc- 
Farland,  M.  D.,  W.  P.  Armstrong,  M. 
I).,  Irving  S.  Hall.  M.  D.,  T.  M.  Trip- 
le:;. M.  D.,  H.  B.  Clark,  M.  D.,  F.  R. 
Schumucker,  M.  P..  E.  S.  Donaldson, 
M.D. 

Win,  Wright,  M.  D. — We  are  in  per- 
fect accord  with  your  .sentiments. 

M.  H.  Waters,  M.  D— We  know  of 
but  one  similar  case  reported,  such  a 
condition  is  possible,  but  not  prob- 
able. 

H.  C.  Allen,  M.  D. — We  anticipate 
with  pleasure  your  call. 

THERAPEUTIC  NOTES  AND 

SELECTIONS. 

TEST  FOR  UREA. 

Prof.  Schiff  gives  [Berieht.  d.  Dcuichen 
fhem.)  following  test  for  urea:     While  most 


CHLORAL  AS  AN  ANTIDOTE. 

Prof.  Huseman,  of  Gottingen,  in  Archiv 
fur  Exparm.  Pathologic,  write>  a>  follows: 
Chloral  hydrate  is  known  to  act  as  an  anti- 
dote to  strychnine,  lessening  the  spasm,  and 
even  preventing  death.  It  has  a  similar  ac- 
tion in  the  ca>e  of  the  mixture  of  strychnine 
bases  sold  under  the  name  of  Brucin,  and 
also  against  the  opium  alkaloid  Thebaia,  which 
simultaneously  tetanizes  and  lessens  >ensibil- 
ity.  The  spasms  produced  by  Chloride  of 
Ammonium  diminish  under  the  employment 
of  non-fatal  dose^  of  Chloral  Hydrate,  and 
can  indeed  be  completely  stopped.  Never- 
theless death  occurs,  probably  from  the  para- 
lyzing effect  of  both  substances  on  the  respi- 
ratory centre.  The  antidotal  effect  of  Chloral 
on  the  action  of  the  poisons  which  cause  con- 
vulsion by  their  action  on  the  brain  i>  not 
the  same  for  all  these  substances.  The  quan- 
tity of  the  poison  which  can  be  counteracted 
by  the  antidote  appears  to  be  considerably 
greater  in  the  case  of  Picrotoxin  than  in  the 
case  of  Cocleia.  Of  the  latter,  the  fatal  dose, 
and  even  a  quantity  half  a>  much  greater, 
can  be  rendered  harmless,  but  twice  the  fatal 
dose  cannot  be  counteracted.  Calabarin  is 
counteracted  by  Chloral  Hydrate  in  about 
the  same  degree  as  Codeia.  The  symptoms 
produced  in  rabbits  by  poisoning  with  Baryta 
are  not  materially  altered  by  the  action  of 
Chloral,  which  docs  not  appear  to  prolong 
life.  So.  also,  with  Carbolic  Acid;  the 
spasms  produced  by  it  are  not  arrested  by 
Chloral,  and  the  minimum  do>e  fatal  to 
rabbits  still  produce>  death.  The  combina- 
tion of  a  fatal  dose  of  Carbolic  Acid  with  a 
non-fatal  dose  of  Chloral  Hydrate  causes  in 
rabbits  a  remarkable  fall  of  temperature, 
which  is  not  produced  by  the  action  of  these 
alone.  As  a  rule,  when  Chloral  antagonizes 
the  action  of  the>e  cerebral  poison>,  the  res- 
piration sinks  in  frequency  much  more  than 
in  the  case  of  the  analogous  action  of  Chloral 
on  the  tetanizing  poison.  The  depression  of 
temperature  caused  by  the  Chloral  is  almost 
independent  of  any  peripheral  loss  of  heat. 
The  elevation  of  temperature  due  to  division 
of  the  spinal  cord  is  hindered  by  Chloral 
Hydrate.  The  depressing  action  of  Thebaia 
and  Codeia  on  the  cerebrum,  which  is  dis- 
tinctly perceptible   in    many  animals  in  addi- 
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tion  to  their  action  in  causing  spasm,  is  the 
chief  effect  recognizable  in  man.  On  the 
one  hand,  Thebaia  has  a  distinct  action  in 
lessening  pain;  and  on  the  other,  in  human 
poisonings  with  this  Opium  Alkaloid,  Chloral 
Hydrate  is  of  little  use,  and  in  the  case  of 
poisoning  by  Codeia,  on  account  of  the  col- 
lapse which  is  produced,  it  is  positively  in- 
jurious. 


INTRAPARIATED  HERNIA  COMPLI- 
CATED WITH  INTERNAL  STRAN- 
GULATION; TAXIS;  KELOTOMV; 
RECOVERY. 

(E  TJrdon  Mtd.)  Patient  had  had  a  hernia 
on  the  left  side,  about  a  finger-breadth  above 
the  internal  inguinal  ring,  for  about  eight 
years.  On  January  11,  1878,  he  developed 
all  the  symptoms  of  strangulation  of  the  her- 
nia. On  the  13th,  the  small  tumor  was  re- 
duced with  ease  under  chloroform,  and  gur- 
gled as  it  disappeared.  Relief  was  experi- 
enced for  some  hours,  but  similar  symptoms 
again  developed  themselves  on  the  14th.  In 
the  evening,  kelotomy  was  performed,  and  a 
small  sac  found  between  the  walls  of  the  ab- 
domen; no  strangulation.  The  neck  of  this 
sac  was  then  slit  up,  and  the  fingers  "  were 
introduced  into  a  large  cavity  full  of  coils  of 
congested  intestine."  On  careful  search  with 
the  finger  far  back  in  the  pelvis,  the  opening 
of  this  was  discovered,  and  divided  with  the 
greatest  difficulty.  We  had  before  us  an 
intra-parietal  (?  inter)  hernia,  not  strangulated, 
behind  which  there  was  a  second  intra-abdo- 
minal (?  sub-peritoneal)  sac  of  great  size,  and 
with  a  very  narrow  neck,  the  true  cause  of 
the  strangulation. 

So  great  was  the  difficulty  of  finding  this 
inner  constriction,  and  danger  of  dividing  it, 
that  the  operator  advocates  in  similar  cases 
opening  the  abdomen  by  an  incision,  as  in 
ovariotomy,  in  the  middle  line,  instead  of 
through  the  first  sac,  and  thence  looking  for 
the  constriction  in  the  peritoneal  lining  of  the 
abdomen.  This  has  been  done  in  an  analog- 
ous case  by  M.  Terrier  {Bull,  de  la  ISoc.  de 
Chir.,  t.  iv.  p.  361,  1878),  when  no  difficulty 
was  experienced  in  finding  or  dividing  the 
constriction.  In  the  case  before  us  the  patient 
recovered. 


DEATH    FOLLOWING   VAGINAL   IN- 
JECTION OF  ACETATE  OF  LEAD. 

The  following  case,  by  Dr.  Spath  in  the 
Centralblatt  fur  Gynafortogie,  tends  to  prove 
that,  in  making  injections  into  the  vagina, 
the  fluid  may  pass  through  the  Fallopian 
tubes  into  the  abdominal  cavity.     The  patient, 


a  healthy  woman,  aged  twenty-two,  married,, 
had  been  confined  ten  weeks  previously,  was 
ordered  to  daily  inject  into  the  vagina  a  weak 
solution  of  acetate  of  lead,  in  order  to  cure 
her  of  leucorrhcea.  On  the  eleventh  day,  the 
patient,  being  in  a  hurry,  probably  used  too 
much  force  in  injecting.  She  suddenly  felt  a 
violent  pain  in  the  lower  part  of  the  abdo- 
men, and  fainted.  When  Dr.  Spath  was 
summoned,  he  found  her  face  livid,  and  wear- 
ing an  anxious  expression;  her  pulse  small 
and  frequent.  The  abdomen  was  very  tender 
on  pressure,  although  not  inflated.  A  violent 
attack  of  peritonitis  followed,  and  the  patient 
died  at  the  end  of  seventy-four  hours.  No 
injury  to  the  uteru.s  or  vagina  had  been  de- 
tected by  the  author  at  his  first  visit.  The 
post-mortem  examination  gave  the  following 
results:  The  intestines  very  much  dis- 
tended. The  mucous  membrane  of  the  small 
intestine  red,  especially  in  the  portions  situ- 
ated in  the  vicinity  of  the  uterus  and  the 
broad  ligaments.  On  the  surface  of  the- 
mucous  coat  of  the  small  intestine,  up  to  a 
level  with  the  navel,  and  through  the  whole 
of  the  hypogastrium,  were  disseminated  irre- 
gular round  flat  patches  of  a  grayish  colour, 
which  could  easily  be  removed,  and  beneath 
which  the  membrane  was  entirely  normal. 
Similar  patches  were  also  found  on  the  in- 
terior of  the  uterus,  which  did  not  present 
any  alterations  ;  neither  did  the  vagina  nor 
the  rectum.  The  Fallopian  tubes  were  very 
narrow,  and  did  .  not  present  any  sediment  ; 
while  the  broad  ligaments  in  the  neighbour- 
hood of  the  fimbria,  and  the  peritoneal  sur- 
face of  both  ovaries,  were  covered  with  num- 
erous black  flakes  of  various  sizes.  This 
sediment,  on  being  chemically  examined,  was 
found  to  consist  of  sulphide  of  lead.  The 
author  tries  to  explain  this  fatal  accident 
through  the  tube  of  the  injecting  apparatus 
having,  by  some  accident,  entered  the  os 
uteri,  so  that  the  fluid  was  thrown  into  the 
uterine  cavity  ;  thence  through  the  Fallopian 
tubes  into  the  abdominal  cavity,  thereby  pro- 
ducing: the  inflammation. 


PNEUMONIA   AND    DIPHTHERIC 

TOXSILITIS. 

H.  W.  Bragie,  M.  D.,  of  Bristol,  Ind.,  re- 
ports a  number  of  cases  of  above-mentioned 
diseases.  The  former  are  successfully  con- 
trolled by  Aconite  30,  Bryonia  30  and  Rhus 
Tox.  200,  and  cures  of  the  diphtheric  disturb- 
ances, many  of  which  are  so  severe  as  to  as- 
sume malignant  type,  are  most  rapidly  effect- 
ed by  Merc.  Cyan.  3,  Causticum  30,  Iodium 
30,  Bell.  30. 
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ERUPTIONS    CONNECTED    WITH 
MENSTRUATION. 

Dr.  Schramm,  Berliner  Kliniache  Woch- 
enschiift  gives  following  observations:  An 
unmarried  lady,  aged  36,  of  ancemic  appear- 
ance, had  suffered  for  seven  years  from  dys- 
menorrhcea,  which  she  had  contracted  from  a 
severe  chill.  Simultaneously,  the  dorsal  sur- 
faces of  both  hands  were  covered  with  dis- 
seminated brownish  nodules,  of  the  size  of  a 
lentil,  which  disappeared  in  the  course  of  a 
week,  but  reappeared  at  the  next  menstrua- 
tion on  other  places  of  the  dorsal  surface. 
Later  on,  similar  nodules  developed  on  the 
neck  and  the  labia,  accompanied  by  slight 
itching  ;  sometimes  a  few  pinkish  irregular 
infiltrations  would  break  out  behind  the  ears; 
a  few  little  spots,  which  soon  developed  into 
blisters,  were  disseminated  on  the  tongue. 
These  eruptions  were  complicated  with  a  cir- 
cumscribed painful  swelling  of  the  orifice  of 
the  urethra,  which  greatly  impeded  micturi- 
tion. The  eruptions  and  papules  on  the  neck 
and  labia  always  lasted  for  a  few  months, 
while  the  other  nodules  generally  disappeared 
within  a  week.  On  vaginal  examination,  it 
was  found  that  the  patient  suffered  from  ante- 
flexion of  uterus,  complicated  with  catarrh  of 
the  uterus  and  the  vagina.  These  affections 
were  treated  methodically,  and  the  patient 
ceased  to  suffer  from  dysmenorrhoea  and 
from  the  eruption. 


TAENIA  SOLITUS. 

Dr.  Marynowsky  prescribed  Acid  Salic. 
O.  5.  Four  doses  iii  course  of  an  hour, 
followed  by  01.  Ricinus  Communis  in  a 
case  where  patient  suffered  for  the  last,  nine 
years  with  tape-worm.  A  half  an  hour 
after  taking  the  Oil,  patient  expelled  with- 
out pain  a  tape- worm,  ten  yards  long,  with 
head. 


BOOKS   AND  PAMPHLETS. 

Rest  and  Pain — A  course  of 
lectures  on  the  influence  of  me- 
chanical and  physiological  rest  in 
the  treatment  of  accidents  and 
surgical  diseases,  and  the  diagnos- 
tic value  of  pain.  Delivered  at  the 
Royal  College  of  Surgeons  of  Eng- 
land. Bv  John  Hilton,  F.  R. 
S.,  F.  R.  C.   S.     Edited   by  W.  H. 


A.  Jacobsen,  F.  R.  C.   S.     William, 

Wood  &  Co.,  1879. 

This  is  the  first  volume  of  "  Wood's 
Library    of    Standard    Medical    Au- 
thors."    Most  of  the  profession   are 
familiar  with   the  project  which  con- 
sists in  the  issuing  of  twelve  volumes 
by    standard    medical     authors     for 
twelve  dollars   in   advance,   or  about 
one-fourth  their  real  value.     It  is  the 
intention    of  the  publishers   to    issue 
one   volume    each     month,    that    the 
series  may  be  completed  in  one  year. 
The   volume  is  well  bound  in  cloth, 
the  print  extremely  good,  and,  in  our 
opinion,  it  cannot  but  succeed.     The 
introductory  lecture  treats  of  "  Rest, 
the  Chief  Natural  Therapeutic,"  and 
the  important  observance  of  it  in  cer- 
tain conditions,  even  for   the  healtl 
action    of    organs.       The     followir 
lectures  embrace  much   of  the  physi- 
ology of  the  nervous  system.    Func 
tion    of    the  cerebro-spinal    fluid    i 
the  fcetal    brain,   is   ably    discussed 
Diagnostic  value   of    pain   is   clearl 
demonstrated   in   the   lecture,  upo: 
knowledge   of  the  accurate   distribu 
tion  of  the  various   nerves  leading  t< 
a  diagnosis    of    the  distant  disease 
organs,  and  causing  sympathetic  pai 
in  those  parts. 

The  lecture  upon  Hip  Disease  an 
the  cases  illustrative  of  the  benefit 
rest  could  hardly  fail  to  interest  th 
physician,  whether  he  be  specially  ii 
terested  in  surgery  or  not ;  but  1 
the  surgeon  the  work  will  be  invalu 
able,  as  most  of  the  injuries,  diseases 
of  the  joints,  etc.,  are  illustrated  clin* 
ically.  A.  T.  H 
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Pott's  Disease.  Its  Pathology 
and  Mechanical  Treatment. 
By  Newton  M.  Shaffer,  M.  D. 
Publishers:  C.  P.  Putnam  &  Sons, 
New  York. 

Health  Primers,  Nos.  i,  2,  3  and 
4.  Exercise  and  Training. 
The  House,  Alcohol  and  Pre- 
mature Death.  Publishers:  D. 
Appleton  &  Co.,  New  York. 

A  Woman's  Thoughts  About  Men. 
By  Mrs.  Hugh  L.  Brinkly.  Pub- 
lishers: Derby  Brothers,  New  York. 

Diseases  of  Women.  R.  Ludlam, 
M.  D.     P'ourth  edition. 

Diseases  of  Infants  and  Chil- 
dren. Vol.  I.  T.  C.  Duncan, 
M.  D. 

An  Illustrated  Repertory.  By 
Rollin  R.  Gregg,  M.  D.    ' 

Diseases  of  Children.  By  Edward 
Ellis,  M.  D. 

Neither  time  nor  space  permits  us, 

this  month,  to   give  a  complete  list  of 

'books  and  pamphlets  received,  or  to 

give  a  review  of  the  books.     We  shall 

nake  amends  in  our  next  number. 


YELLOW  FEVER  REPORT. 

i     The  report,  showing;  the  work  done 
-by  this  body  during  the  late  epidemic, 
as  been  received  and  examined. 

The  total  number  of  yellow  fever 
ases  treated  homoeopathically  under 
,he  auspices  of  this  association  was 
5640  ;  of  this  number  3184  were 
..  vithin  the  city  limits,  and  2456  were 
,n  towns,  villages  and  hamlets  in 
adjacent  fever  districts,  mainly  in 
Mississippi. 

Of  these  3184  cases  treated  in  the 


city,    164  died,  a  mortality  of  5.2  per 
centum.     Of  the  2456  treated  in  out- 
lying points,  174  died,  a  mortality  of 
6    per    centum.       2953    were    under 
fifteen  years  of  age,  the  loss  was  124^ 
a  mortality  of  4.2  per  centum.      Ex- 
amining more  into  details,  it  is  found 
that    231    cases    of   blackvomit   were, 
treated  by  the  physicians  and  laymen, 
of  the  association,  of  which  cases  173, 
recovered. 

The  receipts,  besides  donations  of. 
food  and  clothing,  were  $12,278.16.. 
The  disbursements  $2388  to  physi- 
cians. $2332  tc  auises  $1066.15  to 
-cqaririe.s,  $rio3.5G  to  carriage  hire,, 
and  the  remainder  to  the  purchase  of 
medicines,  clotning,  food,  and  to  tbe 
defraying  of  office,  burial  and  oth^r 
.  expenses. .   •    '.  l>   t 

Reports  from  Drs.  Richard  Angel^ 
Walter  Bailey,  Sr.,  James  G.  Belden,. 
S.  M.  Angell,  A.  B.  de  Villeneuve,. 
Walter  Bailey,  Jr.,  Jame  Die,  Chas. 
J.  Lopez,  James  R.  Jones  and  W.  M_ 
Deason,  are  followed  by  two  elaborate 
papers  from  the  pen  of  Dr.  Walter 
Bailey,  Sr.,  upon  the  theory  of  yellow 
fever  poison  and  upon  quarantine. 

By  the  papers  of  Drs.  Bailey,  Bel- 
den,  De  Villeneuve  and  others,  the 
germ  theory  seems  to  be  entirely  re- 
jected, these  physicians  expressing 
the  unanimous  opinion  that  yellow 
fever  has  its  origin  from  special  at- 
mospheric conditions,  combined  with 
and  augmented  by  local  causes,  said 
causes  being  miasms  arising  from  im- 
purities of  the  soil  and  lack  of  proper 
hygienic  precautions. 
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I  lie)  continue  and  state  that  while 
the  yellow  fever  is  .indigenous  to  our 
« itv  and  is  always  possible  in  sporadic 
form  when  such  special  atmospheric 
conditions  exists,  but  it  does  not  and 
cannot  become  virulent  and  epidemic 
unless  such  hygienic  condition  of  the 
(  itv  is  especially  neglected  and  bad  ; 
that  while  yellow  fever  may  be  and 
and  doubtless  often  is  imported,  yet 
it  can  and  does  originate  here,  and 
hence  any  quarantine,  other  than  of  a 
limited  character,  is  not  only  useless 
but  an  unnecessary  bar  to  the  com- 
mercial   life    a^vi,. •prosperity    of  this 

clty,.\ •>. {i  •  ;   ••••' .;.;.."'  '•. 

;« .  *\  •  •"  f'i  E  MS  OF  ITC'PftRES T. 
,*•"•. ".The   alterations   mad*  rn»"this    journal  will 
•Snot    inler^eje.  w,i|h    jfie,jnncjing  of    complete 
'*     volumv*  \ChV#i*  Tk*dre*l.  ••  •    •   •  •       '•  '  t 


An  elaborately  prepared  index  of  vol.  IV 
of  the  American  Homoeopath  wirl  be  included 
in  the  July  issue  of  the  Journal. 


The    announcement    of    a   "  lloimvopathir 
J<nt  nail  of  ObxtdticS  (Uicl  Disease*  of    W&im  71 

and  C7Uldr&n"  edited  by  Dr.  Henry  Minton, 
will  be  found  elsewhere.  The  publication 
marks  a  new  era  in  the  great  science  and 
1  [omoeopathic  Journalism. 


At  this  season  (if  the  year  a  great  essential 
of  health  is  proper  diet  and  especially  is  the 
important  with  children.  Ridge's  food  has 
received  the  merited  endorsement  of  the 
medical  profession  and  whenever  nourishment 
is   required  will  be   found  an    indispensable 

adjunct. 


Probably  no  medicinal  preparation  of  recent 
introduction  has  attained  so  remarkable  and 
instantaneous  a  success  as  Phillips'  Cod  Liver 
Oil  in  combination  with  Phospho-Nutritine. 
We  append  illustrative  case: 


Patient  was  a  mechanic,  aged  sixty 
always  lived  an  active  life;  now  exh 
signs  of  pulmonary  phthisis;  had  co 
expectorations,  and  was  much  reduci 
strength;  given  Phillips'  Oil;  result  in 
weeks  some  increase  in  weight  and  m 
improvement  in  appearance  and  strel 
which  continued  till  able  to  resume  daily 
cation. 


DOCTOR    Roosa,  in   an   address  befon 
society  over  which  he  presides,  on  "  The 

tions  of  the  Medical  Profession  to  the  S 
said  "  While  we  may  not  ask  the  state  t 
dow  medical  schools,  we  may  expect  that  1 
protect  its  citizens  from  well-defined  q 
ery.  It  certainly  cannot  discriminate 
gard  to  modes  of  treatment  when  there  I 
always  be  such  honest  difference  of  op 
The  state  cannot  catalogue  the  drugs 
'may  be  used,  or  name  the  doses,  but  it  il 
botinden  duty  of  a  government  that  carej 
ibe  welfare  of  its  inhabitants  to  see  to  it 
no  .  one  is  allowed  to  prescribe  for  dial 
who-ha's  not  furnished  evidence  of  the 
factory  knowledge  of  anatomy,  physic! 
and  chemistry."  Here  the  doctor  very 
tinctly,  and  with  a  courtesy  which  it  w 
be  well  for  his  profession  everywhere  to 
tate,  makes  room  for  homoeopathy,  a  sy 
pursued  by  many  scientific,  moral,  and 
ligent  men  all  over  the  country.  It  has 
quite  too  commonly  the  custom  in  met 
bodies  of  the  old  school  to  treat  this  sy 
as  one  of  impudent,  if  not  immoral  quack 
and  to  arrogate  to  themselves  the  functioi 
"  regular"  practice.  The  attitude  of  the 
gular  practice"  toward  homoeopathy  has 
generally  absurdly  arrogate  and  childish 
it  so  happens  that  it  has  been  the  educ 
and  the  intelligent  rather  than  the  igno 
rind  stupid  who  have  given  in  their  adhe 
to  the  new  system,  and  its  practitioner 
largely  been  recruited  from  the  ranks  ofl 
old  practice.  The  day  is  gone  by  wh^ 
was  possible  to  whistle  and  hoot  this  sy 
down,  or  to  frown  it  down  by  assumed  mi 
cal  authority.  It  has  won  its  right  to  live 
its  right  to  respectful  recognition.  It  has  ( 
this  at  least  by  the  power  it  has  show 
modify  and  reform  the  old  practice,  and 
high  time  that  intelligent  physicians  e\| 
where  should  follow  Doctor  Roosa's  exal 
in  withdrawing  or  withholding  the  chi 
against  it  of  being  a  system  of  quacker 
tScribiur'x  .\fonthly. 
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Saccharated  Chloro-Pepsine, 

The  Best  Remedy  for  NAUSEA  AND  VOMITING  IN  ALL  FOBMS, 

Especially  of  PREGNANCY,     INDIGESTION     AND     DYSPEPSIA,  ALL   FORMS 
OP    GASTRIC    DERANGEMENT,    ATONIC    DIARRHOEA,  INDIGES- 
TION,  DIAHRHCSA   OF   CHILDREN,   Etc.,   E<c. 


Vomiting  in  General  is  a  reflex  act  due  to  an  irritation,  either  within  the  stomach — whether  the 
irritant  be  introduced  as  such,  or  the  irritation  proceeds  from  over-distension  of  the  organ  or  fermentation, 
decomposition  of  food — or  without  the  stomach,  the  sympathetic  variety. 

VOMITING  OF  PREGNANCY  is  an  example  of  the  latter  form. 

A  supply  of  pure  pepsine,  or  any  or  all  the  gastro-intestinal  digestive  principles,  fails  to  remedy  the 
trouble.  Why?  Simply  because  this  functional  derangement  of  the  gastkic  sympathetic  set  of  NERVES 
requires  that  the  remedial  agent  shall  be  specially  addressed  to  this  portion  af  the  nervous  system. 

Realizing  this  fact,  1  have  prepared  a  compound,  SACCHARATED  CHLORO-PEPSINE,  in 
strict  harmony  with  the  pathological  indications  to  be  met,  as  may  be  attested  by  a  perusal  of  the  formula  given 
below. 

The  Indigestions. — Indigestion,  when  due  to  deficiencies  of  gastric  secretion,  atony,  or  hyperesthesia, 
always  demands  an  artificial  aid  to  digestion,  in  addit'on  to  regulation  of  diet.  Pure  saccharated  pepsine  has  been 
used  until  lately  ;  now,  however,  it  is  further  reduced  in  strength  by  the  partial  substitution  of  pancreatine,  the 
intended  action  of  which  is  prevented,  since  pancreatine  itself ,  as  the  physiology  of  the  digestion  plainly  teaches, 
is  decomposed  by  gastric  digestion.  My  compound  not  only  supplies  the  necessary  amount  of  pepsine,  but  also 
the  CERIUM,  which,  acting  as  a  sedative  tonic,  overcomes  the  hyperesthesia  of  the  gastric  nervous  supply,  and 
hydro-chloric  acid  (the  normal  acid  of  the  gastric  juice)  is  generated  within  the  stomach  by  the  liberation  of 
chlorine  from  the  lime  (dxychloride). 

Further,  the  Saccharated  Chloro-Pepsine  has  an  influence  in  stimulating  the  secretion  of  saliva,  which  flows 
in  abundance  the  moment  the  compound  is  placed  upon  the  tongue.  The  importance  of  this  in  its  relation  to  the 
digestion  (partial)  of  the  starchy  elements  in  cases  of  weak  digestion  of  this  clas-s  of  ailment  should  not  be  over- 
looked. 

I  believe  my  preparation  is  greatly  superior  to  all  other  compounds  in  market,  and  to  simple  saccharated 
pepsine.     Although  it  has  been  before  the  profession  but  a  short  time,  it  lias  gained  great,  popularity. 

TESTIMONIALS  RECEIVED  FROM  VERY  EMINENT  MEMBERS  OF  THE 
PROFESSION— were  I  at  liberty  to  publish  them— COULD  ATTEST  [ITS  SUPE- 
RIORITY! 
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Cerii  et  Calcii  Oxychloroxalat 77-758 

Sacch.  Lactis ad    373  241 

m  Sie;.,  for  Adults 10  to  15  grains  a  dose. 

for  Children I  to  10  grains  a  dose,  according;  to  age. 

It  is  intended  to  restrict  the  sale  of  this  preparation  to  physicians'  prescriptions  and  orders — in  nowise  to  offer 
it  as  a  patent  medicine — so  that  I  shall  rely  upon  the  profession  to  test  its  efficacy  and  give  it  support. 


PUT  UP  IN  ONE-OUNCE  BOTTLES,  PRICE  $  1 .00 


PREPARED  BY 


BEN  J.  W.  DYER,  Manufacturing  Chemist, 

460  Fourth. Ave.,  cor.  31st  Street,  New  York  City, 

General  Agents, 
FRASER  &  LEE,   Wholesale  Druggists,  20  Beekman  St.,  N.  Y.  City. 
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Saccharated  Chloro-Pepsine, 

The  Best  Eemedy  for  NAUSEA  AND  VOMITINS  IN  ALL  FORMS, 

Esi)t(  inlly  of  PREG\A\CY,     IXDIGKSTIOX     AND     DYSPEPSIA,  ALL   FORMS 
OP    GASTRIC    DERANGEMENT,    ATOXIC    DIARRHOEA,  IX DIGES- 
TION,   DIAURHOEA   OP    CHILDREN,   Elf.,    Etc. 


Vomiting  in  General  is  a  reflex  act  due  to  an  irritation,  either  within  the  stomach— whether  the 
irritant  be  introduced  as  such,  or  the  irritation  proceeds  from  over-distension  of  the  organ  or  fermentation, 
decomposition  of  food— or  without  the  stomach,  the  sympathetic  variety. 

VOMITING  OP  PREGNANCY  is  an  example  of  the  latter  form. 

A  supply  of  pure  pepsine,  or  any  or  all  the  gastro-intestinal  digestive  principles,  fails  to  remedy  the 
trouble.  Why?  Simply  because  this  functional  derangement  of  the  gastrtc  sympathetic  set  of  nekves 
requires  that  the  remedial  agent  shall  be  specially  addressed  to  this  portion  af  the  nervous  system. 

Realizing  this  fact,  1  have  prepared  a  compound,  SACCHARATED  CHLORO-PEPSINE,  in 
strict  harmony  with  the  pathological  indications  to  be  met,  as  may  be  attested  by  a  perusal  of  the  formula  given 
below. 


The  Indigestions. — Indigestion,  when  due  to  deficiencies  of  gastric  secretion,  atony,  or  hyperesthesia, 
always  demands  an  artificial  aid  to  digestion,  in  addition  to  regulation  of  diet.  Pure  saccharated  pepsine  has  been 
used  until  lately  ;  now,  however,  it  is  further  reduced  in  strength  by  the  partial  substitution  of  pancreatine,  the 
intended  action  of  which  is  prevented,  since  pancreatine  itself  ,  as  the  physiology  of  the  digestion  plainly  teaches, 
is  decomposed  by  gastric  digestion.  My  compound  not  only  supplies  the  necessary  amount  of  pepsine,  .hut  also 
the  CERIUM,  which,  acting  as  a  sedative  tonic,  overcomes  the  hyperesthesia  of  the  gastric  nervous  supply,  and 
hydro-chloric  acid  (the  normal  acid  of  the  gastric  juice)  is  generated  within  the  stomach  by  the  liberation  of 
chlorine  from  the  lime  (oxychloride). 

Further,  the  Saccharated  Chloro-Pepsine  has  an  influence  in  stimulating  the  secretion  of  saliva,  which  flows 
in  abundance  the  moment  the  compound  is  placed  upon  the  tongue.  The  importance  of  this  in  its  relation  to  the 
digestion  (partial)  of  the  starchy  elements  in  cases  of  weak  digestion  of  this  cla^s  of  ailment  should  not  be  over- 
looked. 

I  believe  my  preparation  is  greatly  superior  to  all  other  compounds  in  market,  and  to  simple  saccharated 
pepsine.     Although  it  has  been  before  the  profession  but  a  short  time,  it  lias  gained  great  popularity. 

TESTIMONIALS  RECEIVED  PROM  VERY  EMINENT  MEMBERS  OP  THE 
PROFESSION—  were  I  at  lioerty  to  publish  tlicm— COULD  ATTEST  ITS  SUPE- 
RIORITY! 
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in  Sie;.,  for  Adults I  O  to  15  grains  a  dose. 

for  Children  l  to  10  grains  a  dose,  according;  to  asje. 

It  is  intended  to  restrict  the  sale  of  this  preparation  to  physicians'  prescriptions  and  orders — in  nowise  to  offer 
it  as  a  patent  medicine — so  that  I  shall  rely  upon  the  profession  to  test  its  efficacy  and  give  it  support. 
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Saccliarated  Chloro -Pepsine, 

The  Best  Bemedy  for  NAUSEA  AND  VOMITIKS  IIT  ALL  F02M3. 

K.p.  (  iallj  of  PREG\A\CY,  IVDIGESTIO.V    WD  DYSPEPSIA,  ALL,    FORMS 
OF    GASTRIC    DERANGEMENT,    ATOXIC    DIARRH(EV,    INDIGES- 
TION,   DIAURHCEA   OF    CHILDREN,    Etc.,    Etc. 


Vomiting  in  General  is  a  reflex  act  due  to  an  irritation,  either  ivithin  the  stomach— whether  the 
irritant  be  introduced  as  such,  or  the  irritation  proceeds  from  over-distension  of  the  organ  or  fermentation, 
decomposition  of  food — or  without  the  stomach,  the  sympathetic  variety. 

VOMITING  OF  PREGNANCY  is  an  example  of  the  latter  form. 

A  supply  of  pure  pepsine,  or  any  or  all  the  gastro-intestinal  digestive  principles,  fails  to  remedy  the 
trouble.  Why?  Simply  because  this  functional  derangement  of  the  gastric  sympathetic  set  of  nerves 
requires  that  the  remedial  agent  shall  be  specially  addressed  to  this  portion  af  the  nervous  system 

Realizing  this  fact,  I  have  prepared  a  compound,  SACCHARATED  CHLORO-PEPSINE,  in 
strict  harmony  with  the  pathological  indications  to  be  met,  as  may  be  attested  by  a  perusal  of  the  formula  given 
below. 


The  Indigestions.— Indigestion,  when  due  to  deficiencies  of  gastric  secretion,  atony,  or  hypercesthesia, 
always  demands  an  artificial  aid  to  digestion,  in  addition  to  regulation  of  diet.  Pure  saccharated  pepsine  has  been 
used  until  lately  ;  now,  however,  it  is  further  reduced  in  strength  by  the  partial  substitution  of  pancreatine,  the 
intended  action  of  which  is  prevented,  since  pancreatine  itself ,  as  the  physiology  of  the  digestion  plainly  teaches, 
is  decomposed  by  gastric  digestion.  My  compound  not  only  supplies  the  necessary  amount  of  pepsine,  but  also 
the  CERIUM,  which,  acting  as  a  sedative  tonic,  ©vercomes  the  hyperesthesia  of  the  gastric  nervous  supply,  and 
hydro-chloric  acid  (the  normal  acid  of  the  gastric  juice)  is  generated  within  the  stomach  by  the  liberation  of 
chlorine  from  the  lime  (oxychloride). 

Further,  the  Saccharated  Chloro-Pepsine  has  an  influence  in  stimulating  the  secretion  of  saliva,  which  flows 
in  abundance  the  moment  the  compound  is  placed  upon  the  tongue.  The  importance  of  this  in  its  relation  to  the 
digestion  (partial)  of  the  starchy  elements  in  cases  of  weak  digestion  of  this  clas-s  of  ailment  should  not  be  over- 
looked. 

I  believe  my  preparation  is  greatly  superior  to  all  other  compounds  in  market,  and  to  simple  saccharated 
pepsine.     Although  it  has  been  before  the  profession  but  a  short  time,  it  lias  gained  great  popularity. 

TESTIMONIALS  RECEIVED  FR03I  VERY  EMINENT  MEMBERS  OF  THE 
PROFESSION— were  I  at  liberty  to  publish  thcm-COILD  ATTEST  ITS  SUPE- 
RIORITY : 


r?  FORMUIjA. 
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Pepsi  nse  Porcii I  40  005 

Cerii  et  Calcii  Oxychloroxalat 77  758 

Sacch.  Lactis ad    373  241 

m  Sig.,  for  Adults I O  to  15  grains  a  dose. 

for  Children I  to  I  O  grains  a  dose,  according  to  ae:e« 

It  is  intended  to  restrict  the  sale  of  this  preparation  to  physicians'  prescriptions  and  orders — in  nowise  to  offer 
it  as  a  patent  medicine — so  that  I  shall  rely  upon  the  profession  to  test  its  efficacy  and  give  it  support. 


PUT  UP  IN  ONE-OUNCE  BOTTLES,  PRICE  $1.00 
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Saccliii rated   Cliloro-Pepsine, 

The  Best  Remedy  for  NA.USEA,  AND  VOMITING  IN  ALL  FORMS, 

Espe<;iall)  of  PkECrN^NCY,  INDIGKSTK  >.\  WD  I  >YSPKI\SI.\.  A  I.I.  F()RM>OF  <;.\ 

TKK     DKKANCKMKN 'I'.   ATONK'    MARkH<KA,   INDIGESTION. 

DIARRHOEA  OF  CHILDREN.    Etc.,  Etc 

\oniiliiiu  i»  General  is  a  reflex  at)  due  to  an  irritation  either  iMthfk  tire  stornacij — whether  j 
Irrltaul  '»••  introduced  as  such,  Or  the  irritation  proceeds  from  over-distensiorj,  of  the  organ  or  fermentatk 
decomposition  of  food— or  wi&umt  the  &6in>ichVtfyd  SY.MI'ATHKTir  variety. 

\  oiniiiii-  «»f"  (Pre^naiiey  is  an  example  of  the  latter  form. 

A  mh>|'I\  <>t /■<//>  pepsine*  or  any  or  all  the  ga^tro-iritestirial  digestive  principled,  failn  to/remedy  t 
trouble  Why?  simply  because  this  fukctMtMl  derange/netti  of  the  gastric  sympathetic  eel  of  nerves  requi 
th,it  tin  it  medial  '>;/<  nf  *hatt '"  specidUp  addremd  1<>  this  portvur^  <>fih<  riervo-tis  System. 

Realizing  this  tact,  1  have  prepared  a  compound.  Saccliarated  4  liloro-IVpoiiu .  in  strict  h 
monv  with  the  pathological  indications  to  lie  met,  as  may  he  attested  by  a  perusal  of 'the  fornnillR  given  belo 


Tin'  lii«litf*'*lioii!». — indigestion,  when  due  to  deficiencies  of  gastric  secretion,  atony,  or  hypeMi 
the9ia  always  demands  an  artificial  aid  to  digestion,  in  addition  to  regulation  of  die*.  Pure  saccharaif' 
pepsine  hasten  used  until  lately:  now,  hdweyer,  if  is  further  reduced  in  strength  by  thepartial  substitute 
of  pancreatine,  the  intended  action  of  which  is  prevented.  *iit>:<  p&iiefmtini  ii*<lf.  as  the  physiology  of  the  < 
..■rstion  plainly  teaches,  <<  <l.  <■<> in }>:>■«  <1  b//  ga*tyifc  digesptoti.  My  compound  not  only  sappnes  the  necesstf 
amouul  of  pepsine.  but  also  tin-  ( 'KKIl'M.  which^  artm.-  as'a  seda4Ve  tonic,  overcomes  the  uypertesthe! 
of  the  o-astric  nervous  supply;  and  hydro-chloric  acid  (the  normal  acid  of  the  gastric  juicei  \k  generate^  witl) 
the  stomach  Ivy  tlie  liberation  of  chlorine  from  the  lime  (oxychloride  . 

Further,  the  {kieAJMntted  Gfiifio-Pepxirh  •  h;t»  an  influence  in  4tirnulating  the  secretion  of  saliva,  whh 
Hows  in  ahundance  the  momen:  the  compound  is  placed  upon  the  tongue.  The  importance  ol  this  in  its  i 
hit  ion  to  the  digestion  (partial)  of  the  starchy  elements  in  eas&spf  We^k 4igest}on  of  this  ciassofatlrn^ 
should  not  be  overlooked. 

I  believe  mv  preparation  x&greiiify  x"j>rn'<>r  to  all  other  compounds  in  market,  and  t  i  sin  pie  saccharat 
pepsine.      Although  it  has  been  before  the  profession  but  a  -short  time,  jf  has  gained    great    popularit 

TESTIMONIALS  RECEIVED  FROM  VERY  EMINENT  MEMBERS  OF  THE  PROFESSION- 
were  I  at  liberty  to  publish  them— COULD  ATTEST  ITS  SUPERIORITY. 

B  ^oemi  ;l  a.. 

\i     1j<'/js/ 'mv  <P6r& 7 .  .......  14:().00[ 

( '(>/>{'  i  et 'Off lei 7  ()~\ yd* 'lot'u^Yo 'la l .  .  .  .  .       7?.?'~S< 

Sncch.    I.actis, hd'&7S.£dk 

M  Si</.._r<>r  m  hluUs 10  to  IS  (/rains  a  do$i 

foil  (  '/t  ihlrt'ii  .  .  .  1    to   lO  gi-ai  ti  s  a    r/(jsr.r/( 

[crn-fl i n g  to  <t£j€. 

It  is  intended  to  restrict  the  sale  of  this  preparation  to  physicians'  prescriptions  and  orders^jn  nowise  t 
,11/,. ,•  it  us  a  patent  medicine— so  that  1  shall    rely  upon  the  professi(,n  t<D  lest  its  eftickcv  and    give  it  support 

PUT  UP  IN  0NE-0UNCEi0TTLES?  PRICE  $*.00. 

PREPARED     P.\ 

BENJ.  W.  DYER.  Manufacturing  Chemist. 

460  FOURTH  Ave.,  cor.  31st  Street,  New  York  City. 
GENERAL     AGENTS: 

J'laSKII  \   LP,  Wlmlestile  DniU'iiisls. 

20  Beekman  St.,  N.  Y.  City. 


irrespondtng  with  Advertisers,  please  mention  Thk  Ami  kk  an  Homoeopath. 
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